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University of North Dakota 
Division of Sports Medicine 
Historical Perspective 
Previous to 1989 
The Division of Sports Medicine Athletic Training Education Program (A TEP) at UNO 
was struggling. Based in Arts and Sciences, the A TEP was on probation in 1989 by the 
accreditation body at the time, the National Athletic Trainers Association Professional 
Education Committee. This was based on many major weaknesses. These included 
resources , Dean or Department Head, Program Director, and clinical supervision. 
., 
National Athletic Trainers Association, Inc. 
1950 
PROFESSIONAL EDUCATION COMMITTEE 
Department of Physical Education 
Indiana State University 




University of North Dakota 
Department of Health, 
Physical Education & Recreation 
Grand Forks, ND 58202 
Dear Ms. Bushell: 
November 17, 1989 
As you know, your NATA approved undergraduate athletic training 
education program was placed on probation for a one-year period 
in June, 1989 for failure to comply with the standards and 
criteria cited in Sections II,B,2 (Resources), II,C,l,a (Dean or 
Department Head), II,C,l,C (Program Director-two citations), II, 
G,4 (Clinical Supervision -two citations) of the 1988 Guidelines. 
Please accept this reminder that written documentation of steps 
taken to bring your program into full co~pliance with the 
Guidelines must be submitted to the Professional Education 
Committee office by January 15, 1990. Written materials must 
specifically address each of the violations cited and must verify 
actual implementation of the program changes necessary for 
continued NATA approval. Please submit four (4) identical copies 
of all materials. As indicated in my letter of July 3 you and 
the Dept. Chair are requested to attend a June, 1990, meeting of 
the Professional Education Committee in Indianapolis, should it 
be determined that your written materials fail to provide 
adequate information upori which a committee decision regarding 
your probation can be made. Shortly following a committee review 
of your written materials, we will notify you regarding the 
necessity of your attendance at this meeting. You will also be 
notified of the meeting date, time, and location. 
Should you have any questions regarding your probationary status 
or the procedures to be followed in demonstrating compliance with 




Robert S. Behnke, H.S.D., A.T.,C. 
Chair, NATA Professional Education Committee 
RB/lb 
cc: Dr. Harvey White, Dept. Chair 
Dan Foster, Chair, Sub-Committee on Undergraduate Education 
Pete Koehneke, Project Director, 
Education Program Evaluation 
VISITATION REPORT 
Evaluation of the NATA 
Approved Program in Athletic Training 
Five Year Re-evaluation 
University of North Dakota 
March 27-29, 1989 
Visitation Team: John W. Powell, University of Iowa 
Gerald W. Bell, University of Illinois 
Individuals Interviewed: 
Cheryl Bushell (Program Director}, Dr. Henry Tomasek (Dean}, Dr. Cynthia Pemberton 
(Department Chairperson},,Dr. Tom Rand (Assistant Dean}, Gino Gasparini (Athletic 
Director}, Mark Healy (Head Athletic Trainer}, Mr. Amie Keck (Anatomy}, -Dr.· Bill Bolonchuk 
(Exercise Physiology}, ·dr-:· Pat Warcup (P.E. Chair}, Dr. William Mann (Team Physician), 
Mr. Roger Thomas (Football Coach}, Mr. Dick Clay (Coach}, Mr. Rick Bancroft (Grad. Ass't 
ATC}, Ms. Laura Schindler (Grad Ass't ATC}, Kevin Melby, Shelia Zacher, Carol Forseth, 
Karla Rodland, Linda Otto, Karen Jiran, Tracy Buness, Meredith Nordin, Steve Rand, 




Administrative Structure/Personnel . .; 
1. Academic Unit 
The athletic training education program at the University of North Dakota 
currently resides in the College of Arts and Sciences. It is listed in the 
University Catalog as a minor field of study in the Human Resources 
Division and the Health, Physical Education and Recreation Department. 
In order to offer a major equivalency, the program was moved to the 
College of Arts and Science and is offEh'ed as a program of indhridualized 
instruction. It is not listed in University documents as an official program 
in Arts and Sciences. Program changes in the HPER Department, when 
implemented, will offer the athletic training major equivalency as a program 
in HPER. 
2. Athletics 
The University of North Dakota is a member of the National Central 
Intercollegiate Athletic Conference and Western Collegiate Hockey 
Association with 9 men's and 8 women's sports in both NCAA Division I 
and II. The Athletic Director is a strong advocate of quality care for the 
athletes and indicates a need for increasing the number of athletic trainers 
hired by the Department. The two full time staff are Mark Healy, Head 
Trainer, and Cheryl Bushell, Ass't Trainer, \II/ho serves as Program Director 
for the Undergraduate Education Program. There are two Graduate 
Assistant Trainers, Laura Schindler and Rick Bancroft who support the 
Athletic Training services at UNO. Cheryl's time is split between academic 
classroom instruction and clinical supervision (35%/65%). 
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Since Cheryl has taken on the responsibility for all teaching of 
undergraduate athletic training courses, her time as a clinical instructor has 
been markedly curtailed. The Head Trainer and the two Graduate Assistants 
travel with UNO teams. One of the GAs is assigned specifically to ice 
hockey and has limited exposure to students. The other is assigned 
women's basketball and is more directly involved with clinical supervision 
of students. 
B. Medical Services 
The medical support for the Athletic Programs at UNO is coordinated by Dr. 
' J. . .> t ·- - · ,:f ~:rhemas Mann. Orthopaedic service offered the athletic teams is coordinated by 
Dr. Mann and the Head Trainer. Specific physicians, from the UND staff as well 
as local clinics, are designated as responsible for specific sports. 
C. Facilities and Equipment 
The athletic training room in the field house (Hyslop Sports Center) has been 
recently remodeled and includes 1171 sq ft of service area. The majority of the 
athletic training services are offered from this area. Memorial Stadium (684 sq ft) 
is used primarily for football and possess adequate space and facilities for the 
specific needs of that sport. The Ralph Englestad Arena (385 sq ft.) is specifically 
for Ice hock.8'/. It is the smallest of the three areas ·but services only the members 
of the ice hockey team. 
II. Administrative, Faculty, and Staff Support 
A. Administrative 
04/06/89 
Each of the administrative personnel that were interviewed expressed a thorough 
understanding of the role of the undergraduate athletic training education program 
in their respective areas. While Athletics and Academics have not always been 
in agreement on the location for the administrative support of the athletic training 
program, they agreed that the continuing success of the athletic training education 
program depends on their cooperation. 
There are specific administrative needs to be addressed if the UNO program is to 
continue to grow. When the Athletic Department was split from the College of 
Human Resources, both athletic training positions went to the Athletic Department 
This has caused important concem for the future of the UNO program due to the 
absence of University faculty for athletic training. Each administrator expressed 
a positive spirit of cooperation for the future as it pertains to the Athletic Training 
Education Program. 
The HPER Department is undergoing a complete review of its programs. It is 
proposing that the Undergraduate Athletic Training Program be included as a major 
equivalency. This would upgrade the existing Minor in Physical Education and 
provide a good foundation for the continued offerings in athletic training. 
The current Program Director is listed as an Assistant Professor. While the title 
indicates faculty status, no official recognition by the University exists. Financial 
support for the position is derived entirely from Athletics and the time required for 
the administration of the undergraduate athletic training education program comes 
as 35% released time from the Athletic Department During this released time from 
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athletics, the Program Director administrates the athletic training program, teaches 
a full academic load (10 credits) each semester, and serves as advisor for 
students. 
B. Faculty 
The University faculty interviewed Indicated a good awareness of the NATA 
Behavioral Objectives associated with their course offerings. They were sensitive 
to the presence of the athletic training students and, in general, expressed the 
solid status of these students in their classrooms. Each was very supportive of 
the mission of the undergraduateathletlc training program in future plans for the 
HPER Department and its re-organized programs. 
C. Students 
All of the students currently enrolled in the athletic training program were 
interviewed. Concern was expressed for the extended amount of time being spent 
in covering the variety of sports at UND and the impact it has on academic time. 
They felt their academic and clinical experiences were adequate, however, the 
general consensus was a need for more classroom instruction in the details of 
clinical evaluation and long term rehabilitation procedures and techniques. They 
expressed a need for additional staff during the busiest times and the positive 
impact that this new staff would have on their continuing clinical and academic 
progress. 
Ill. Clinical Experience 
A. Athletic Training Facilities and Equipment 
04/06/89 
The equipment available for the education of student trainers to meet the NATA 
guidelines is present. The widest range of equipment is available in the Hyslop 
Training Room. While ex osure to contem ora lsokinetic equipment is limited 
the overall available equipment s consideredto e e renovation o 
the Hyslop Training Room and the sensitivity of the Athletic Department to 
equipment needs has made it possible for the education program to Improve 
greatly since its 1984 evaluation. 
The other two trajnjng rooms are limited in the variety of equipment available, 
especially tbe lea hockey acea. This does not adversely affect the opportunity 
for clinical experiences for students since most of the services provided come from 
the Hyslop area. As the program continues to grow, special attention should be 
~ given regarding the outfitting of these two areas. 
The students have ample opportunity for exposure to excellent library resources. 
This comes from the extensive personal library of the Program Director and their 
access to the Medical School Library. While classroom models and instruction~! 
materials are in short supply, the wide variety of audio-visual support and the 
commitment to quality of insfruction of the faculty will make positive strides toward 
improving this are~ 
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B. Clinical Supervision 
The students at UND begin their clinical exposure during the spring semester of 
their sophomore year. They are enrolled in an introductory course which provides 
academic and clinical exposure to the activities of the athletic training program. 
At the end of this semester, the new student trainers for the coming year are 
selected. Selection is based on the standards established)lc., by the Athletic 
Training Staff. 
As students progress toward graduation, they will be assigned to support fellow 
students and staff with specific sports as well as act as head student trainer for 
a sport of their own. Students believe that this responsibility is a strong aspect 
of their clinical preparation. With this strength comes a caution regarding the 
opportunity for student exposure to a variety of sports. 
The two graduate assistants have a limited opportunity to supervise students. 
One is assigned to men's ice hockey and deals with a minimum number of 
students per year. A similar situation exists for the GA assigned to women's 
basketball. The overall impact of the GA's participation in the clinical supervision 
of undergraduate students is minimal and could be increased by formulating a 
specific instruction plan for the GA positions. 
There is an overall program of routine In-service meetings for staff and students. 
This is a good forum for special topics and discussion for mutual benefit of staff 
and students. The size of the program makes it is Important for the staff to meet 
regularly in order to coordinate clinical and academic aspects of the program. 
The In-service with staff and students should not take the place of these periodic 
staff meetings. 
C. Medical Personnel 
The Team Physician is a member of the UID Medical School Faculty. His position 
has been assumed over the years and he has had a positive influence on the 
Athletic Training Services. His involvement in the curricular aspects of the 
undergraduate program has been limited. He has expressed a strong Interest in 
becoming more involved In classroom instruction, at least as his appointment as 
Director of the Residency Program for the UNO Medical School allows. He has 
supported the clinical and educational aspects of the program by developing a 
rotation in Sports Medicine for Residents In Family Practice. Several persons 
interviewed,including staff and students, had many excellentthings to say about 
this program. Toe intensity of this exposure has fallen off in the last few months. 
While he is not directly Involved with students, he is cognizant of their presence 
and positive influence on the Sports Medicine Program. 
IV. Curriculum 
A. Content and Instruction 
04/06/89 
The overall course of instruction at UNO has been developed so as to provide a 
good foundation for providing students with the opportunity to acquire the entry 
level skills required for athletic training. It has been implemented in order to meet 
NATA guidelines and is currently undergoing a complete review. Specific 
recommendations have been made that would insure a quality of instruction. The 
new course of study proposed by the Program Director to the HPER Department 
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is receiving positive support from administrators and faculty. Although it is not 
implemented,when it is approved many of the weaknesses in the undergraduate 
athletic training education program will be eliminated. This will provide a good 
home for the program. 
In the application materials, the athletic training students appear to be required 
65 credits for this major type option, while other students are required something 
less. On closer examination, 19 of the 65 credits also counted as General 
Education credits and therefore were not unique to athletic training. This would 
make the actual curriculum in athletic training more in line with established 
University programs. 
It was noted that over 40% of the Behavioral Objective were being met by the 
HPER 480 series of courses. Recently these courses have had to be cancelled 
thus affecting the progress of students. While this is not a frequent occurrence, 
it points out the need for a more formalized program for course sequencing to 
provide for continuity of instruction. Several of the basic science courses were 
listed as meeting only one or two objectives. Some required courses actually did 
not meet any of the NATA objectives. The unusu·al distribution of behavioral 
objectives points out a need to continually monitor course offerings to guard 
against overlap and omission of specific objectives. 
One important concern reported by students was their perceived inexperience with 
the specific points of on oin rehabilitation ro r om I te re ional 
clinical evaluation skills. hen courses are sequenced and a student is force 
(
. ou e se e ce, can seriously affect the students ability to perform clinical 
responsibility. Classroom experiences in these areas may need to be 
supplemented,possibly during in-service meetings. ___-, 
.. .. . --· - -· --· ---·------ ·--··- --------·--
8. Selection, Retention and Evaluation of Students 
04/06/89 
The selection of students in the UNO program is documented in the student 
handbook and is based on clinical exposure, GPA, recommendations and space 
available. Students are informed of their responsibilities prior to admission. Their 
student trainer requirements and procedures for retention are written in the 
handbook. 
Over the past few years, a formal program for the evaluation of student progress 
during clinical instruction has been implemented. This evaluation procedure is 
carried out once each year and shared with each student. The program is 
beneficial to the students. To gain maximum benefit from this formal procedure 
it is recommended that it be administer at least once each semester. This will 
allow more time for student to effect positive change in their weakest areas. 
Additionally, the students are asked to evaluate the program and offer ideas for 
improvement. These procedures coupled with the classroom evaluation of 
instruction required by the University, provide an ongoing program evaluation by 
students. One area that should be explored to aid the evaluation process might 
be periodic follow-up of graduates. 
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V. Summary and Recommendations 
I . 
A. Strengths 
1. The current Program Director provides strong professional and personal 
dedication to the operation of the existing program in athletic training 
education. 
2 . it,~;rs an excellent working relationship between the Program Director and 
Clinical Supervisors to provide skills necessary to become an entry level 
athletic trainer. 
3. All teaching faculty interviewed were well aware of the Athletic Training 
Education Program. 
4 . Core athletic training courses, when offered, provide excellent opportunities 
to meet NATA competencies. 
5. Strong opportunities exist for the development of close academic 
association with UNO Medical School resources. Although formal 
arrangements do not exist. 
6. Recent training room renovations have increased and improved overall 
Athletic training services and educational opportunities for student trainers. 
7. The personal library of the Program Director is excellent. Students 
opportunity for access to the medical library Is superb. Good resources 
exist for development of audio-visual material for classroom Instruction In 
athletic training courses. 
8 . Ample opportunity exists for students to acquire entry level clinical skills. 
9. Excellent procedur_es for the evaluation of student academic and clinical 
performance demonstrates opportunities for continued program growth. 
10. Opportunities to work as head student trainer for specifics teams is a 
strength of students clinical experiences. 
11. Coaches have an excellent understanding of the student athletic trainers 
role in triage and care of the student athletes. 
B. Guideline Violations 
l,E. Institution Acceptance and Approval of the Program (NATA 
Guidelines p 2) 
Currently there is no official acceptance of a major or major 
equivalency in athletic training by University documentation. A 
minor in PE is listed in the catalog, but the athletic training 
education program currently carried by Arts and Sciences is not 
designated as Athletic Training. 
04/06/89 




::2. . • 6. 
I . G 
11,B,2 Resources (NATA Guidelines p. 5) 
No financial support from "regular institutional.:budgets" exists for 
the athletic training education program. ffio faculty line position 
exists for the Program Direct~ 
11,B,3 Curriculum Location (NATA Guidelines p. 5) 
There is no official recognition as a major or major equivalent by 
the University of North Dakota. 
11,C, 1,a Dean or Department Head (NATA Guidelines p. 6) 
"Administrative structure must lend itself to coordinated athletic 
training education program." Courses have been cancelled due to 
lack of numbers for enrollment Without specific courses, students 
are expected to be responsible for knowledge and skills not yet 
presented. 
"Close cooperation between department, school or college 
administrative personnel and the Director of Athletics" is not evident 
. .; 
11,C, 1,b Director of Athletics (NATA Guidelines p. 6) 
"Effective use of college or university athletic training rooms and 
intercollegiate athletic programs will necessitate cooperation among 
Director of Athletics, athletic training Program Director, Department 
Chairman, and coaching personnel." This cooperative position does 
not currently exist. 
11,C, 1,c Program Director (NATA Guidelines p. 7) 
"Program Dfrector must be a member of the teaching faculty as 
designed by school policy." Does not currently exist. 
"Program Director has must have released time from academic 
responsibility for administrative operation of program." Does not 
currently exist. 
II, E Curriculum Requirements(NATA Guidelines p. 10) 
Program not established as a major or equivalent Progress towards 
that goal, although not complete 
Classes cancelled because of insufficient numbers will take students 
out of sequence to acquiring specifics competencies corresponding 
to clinical level of expectation 
8. 11,G,4 Clinical Supervision (NATA Guidelines p. 16) 
04/06/89 
"In no instance, shall students be used to conduct work or be 
required to accept responsibilities normally expected of currently 
employed fully qualified staff." Due to administrative decisions 
.. .. 
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training rooms are left unsupervised and students are left to manage 
major sports and in so doing provide unsupervised services. 












Considering the clinical and academic loads placed on the existing athletic 
training staff, it is recommended that additional full time staff be added 
to the UNO program in order to fully support both the clinical services area 
and the academic requirementsof the students in athletic training. The 
nature and specific appointment areas should be worked out within the 
administrative units. 
Encourage a stronger program of administrative support for the 
Undergraduate Athletic Training Education Program, specifically in the area 
of financial resources. 
on.I<.. \.>..l l 'TH CA ~'t">'-J 
Given the potential for growth in the athletic training education program, 
a policy for the thorough assessment of student demand for entrance, 
areas for graduate placement and procedures for student recruitment should 
be completed. 
Encourage clinical evaluation through mock practical exams for NATA 
competencies. · .: 
The development of a specific clinical rotation schedule should be initiated 
to assure equal clinical experiencesfor all students. 
Encourage continued support for the development of liaison with allied 
medical programs and facilities. 
Formalization of the team physicians involvement in the academic aspects 
of the athletic training education program. 
Continue to pursue the funding for the acquisition of contemporary 
isokinetic equipment to meet the needs for established rehabilitation 
protocols. 
Steps should be taken to assure that adequate supervision is maintained 
during times of high demand for staff involvement with specific sports. 
While specific team involvement for students is good, care should be taken 
to assure the student's exposure to a variety of both men's and women's 
sports. 
Frequency of student clinical evaluations should be increased so that 
students have ample time to facilitate recommended growth. 
Continuing evaluation of coursework, especially where there is an overlap 
of NATA competencies, to protect against excessive redundancy or 
inadvertent omissions of critical content. 
Delegate _specific educational ~ponsibilities to Graduate Assistants in order 
to distribute athletic training loads equitably. 
l'>oL . ~ \' R:;x-.::_ . 
t',., '° 1---l I....) ...6.L 
.. 
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16. 
17. 
Orient Graduate Assistants to the goals and objectives of the UNO Athletic 
Training Education Program. 
Schedule staff meetings for all certified staff to discuss overall academic 
and clinical needs of the program. 
Continued support for Program Director to attend annual NATA Program 
Director's Council Meeting at the National Convention. 
Encourage current Program Director to pursue advanced educational 
opportunities. 
Chief Evaluation Team Officer: QA.v:t:2 ""7 / _/~ 
/ 7/-) tf~f~ • ,c ~/t / · 






National Athletic Trainers Association, Inc. 
1950 
PROFESSIONAL EDUCATION COMMITTEE 
Department of Physical Education 
Indiana State University 
Terre Haute, In diana 4 7809 
(812) 237-3026 
Ch e ryl Bushell, Program Director 
Un i. v . o f No r th Da k o ta ( 1 ) 
Departme nt of Family Medi c ine 
Grand Forks, ND 58202 
Dear Ms. Bushell: 
Pebruary 2S , 1991 
A Sub-Committe e of the NATA Profes sional Edu c ation Committee me t 
on February 15 , 1991 and reviewed the mat e ria ls submitted by your 
institut i on regarding viola tions cited during your most recent 
program v isitation. 
It is the opinion of the Sub-Committe e that th e materials 
submitte d, plus the report from the upcoming re-visitation this 
Spring, will provide sufficient information to allow the e ntire 
PEC to mak e it's re~ommendation to the NATA Board of Dire c tors 
regarding your p rog ram's probationary status. 
As soon as I re ce ive no t j ce of the 
Board of Directors after th e ir June , 
you of the status of your program. 
some wh e re around the first of July, 
f o r ma 1 a c t i o n s o f t h P. NAT A 
1991 meetings, I wi ll notify 
This notification sh o ul d be 
1991. 
I'd like to personal ly thank you on your efforts to resolve the 
cited guideline violations as evidenced by the materials you have 
submitted. It looks, on paper, that you've made mu ch progress 
since your last PEC visitation and the students at your 
institution are, or are going to be, the be nefi ciar i es of your 
efforts. Best wish e s for a successful re-visitation. J look 
forward to r e ading the re-visitation report and presenting it to 
the e ntire PEC at it's Ju ne , 1991 mee tings in New Orleans. 
Sincerely, 
;?a-/-=" :z__/___,.,_ 
Robert S. Behnke, H.S.D, A.T.,C. 
Chair, NATA Professional Education Co mmittee 
RB/lb 
cc: Dr. Edwin James, Dean 
Dan Foster, Chair ~ PEC Sub-Comm i tt ee o n 
Und ergraduate Educ a tion 
r.erald Bel], Re -Visitati o n Officer 
f 
.. ... 
National Athletic Trainers Association, Inc. 
1950 
? 
ti' , ti' 
'I Q 
() 
PROFESSIONAL EDUCATION COMMITTEE 
Department of Physical Education 
Indiana State University 
Terre Haute. Indiana 47809 
(81 2 ) 237-3026 
Cheryl Bushell, Coordinator 
Athletic Training Curriculum 
University of North Dakota 
School of Medicine 
U.S. P.O. Box 8175 
Grand Forks, North Dakota 58202 
Dear Ms. Bushell: 
October 19, 1993 
The NATA Professional Education Committee has voted to accept 
your request to extend the "approval" status of your undergraduate 
athletic training education program for an additional year. This 
action means your undergraduate education program will lose it's 
NATA approved status in June, 1995. 
To protect your current students who will complete your 
program after June, 1995, you must either apply for Joint Review 
Committee on Educational Programs in Athletic Training (JRC-AT) 
accreditation or establish a program which qualifies your students 
for the Internship Route to NATA Certification. 
You have already received the appropriate materials to apply 
for JRC-AT accreditation. If your completed Self-Study is received 
by June 1, 1994, a Fall, 1994 visitation could be scheduled. If 
your Self-Study is received by September 1, 1994, a Spring, 1995 
visitation can be scheduled. If your program is not accredited by 
the JRC-AT, the only route to NATA certification open for your 
students would then be the Internship Route. 
While the PEC did vote to extend your "approval" status for an 
additional year, concerns were expressed that there appears to be 
a pattern being established whereby an extension at your 
institution is becoming routine. I realize that your last review 
was delayed as a result of switching your program to the School of 
Medicine and that this current extension is the result of staffing 
problems as well as the new accreditation process, but please be 
aware that in the future, because of your program's history, 





Robert S. Behnke, Chair -
NATA Professional Education Committee 




There was a desire to look at an athletic training degree at UND. This was 
supported by manr people across the University including the President, the Dean of the 
School of Medicine, the Department Chair, the Athletic Director, and others. After much 
work the University Curriculum Committee approved the Bachelor of Science Degree on 
April 271h, I 990. The degree was approved by the State Board of Higher Education on 
September 131\ 1990. 
The push for this program came from many areas. Educational reform for the 
athletic training profession was being talked about on a national level. Without 
accreditation, UND would lose students interested in a growing profession. Athletics 
wanted to support the program believing services and education could grow together. 
Specifically, the Head Athletic Trainer, James D. Rudd, was interested in teaching and 
developing the program with the support that could come from the UNDSMHS. 
The main goal of the Division of Sports Medicine was to allow the graduating 
students to take the National Athletic Trainers Association Board of Certification exam. 
Other directives included filling the sports medicine component of the UND Family 
Medicine Residency Program, a 41h year elective rotation in sports medicine, providing 
clinical experience to physical therapy students through the Center for Sports Medicine, 
and being a resource for the state of North Dakota and the region. 
• 
' -
U N V [ ,'?. S I r :·· o r 
Jim Rudd, Head Athletic Trainer 
University of North Dakota 
Department of Athletics 
Box 159 
Grand Forks, ND 58202 
N O R T H 0 A I< 0 T A 
·,,'.1-!t ;:,J l Of MEDIC:1:--1[ 
Off !Cf. OF THE. DEAN 
·, .. , ,·::n:~ co t UMll lA Ro~.c, 
· ··:: · •;If i lJ 1,:() r '\ 51:!70 I 
,7, . 771 . F .1 -l 
January 30, 1990 
RE: Department of Athletic Training and Sports Medicine 
Dear Mr. Rudd: 
In accordance with our conversation, this letter is to indicate my support for the 
development of an academic department for athletic training and sports medicine. I 
believe that the academic department could be in the University of North Dakota School 
of Medicine Department of Family Medicine and have appropriate faculty representation. 
Also, I believe that the appropriate curriculum could be identified to provide a major in 
athletic training at the University of North Dakota. 
Mv only area of concern is estahlishinP: th~ financial resources to accommodate the 
J • v 
academic departmental needs. I have discussed this program will Dr. Bill Mann of the 
Department of Family Medicine and he is in agreement. I think you should pursue further 
this type of association with the Medical School. If I can be of further assistance to you, 
please do not hesitate to let me know. 
Sincerely, 
/ 
, M.D., Vice President 
for Health Sciences and Dean 
TUC .. IATl/"'\~1· c- I r: l\nr.: n !' I Dtln A t UL:At -,·u 
MINUTES 
EXECUTIVE COMMITTEE OF FAC 
February 5, 1990 
C. DEVELOPMENT OF A SPORTS MEDICINE PROGRAM 
Jim Rudd, head athletic trainer, has been in contact with Dean James and 
Dr. Mann in regards to the development of a Sports Medicine Program. 
Currently, HPER is the academic department for Athletics but they have 
not developed the program and therefore, the department is in danger of 
losing their accreditation. If this program were developed within the 
School of Medicine Department of Family Medicine, it would be funded 
through the Athletic Department. Ultimately, the Athletic Department would 
like to have a degree-granting program. 
A motion was made that the School of Medicine, Department of Family 
Medicine move with haste to explore responsibilities in training in Sports 
Medicine Program (Keller/Nordlie). Passed unanimously. 
February 21, 1990 
Clayton Jensen, M.D. 
Associate Dean for Clinical Affairs 
UND School of Medicine 
Grand Forks, ND 58202 
Dear Dr. Jensen, 
Athletic Director: John " Gino" Gasparini 
Assist. Athletic Director: Dave Gunther 
Athletic Business Manager: Jerry Kvidt 
SID and Marketing Director: Doug Skipper 
I am writing with regard to the recent relocation of the athletic training 
educational program. I understand that this program will now be housed in the 
Department of Family Medicine, within the School of Medicine. 
The new direction for this program has the highest support possible from the 
Athletic Department and myself. The ongoing relationship, which has evolved 
between our trainers and the Family Medicine Department over the years, has 
positively impacted both programs. 
Again, let me state my support for the athletic training classes and educational 




U N I V ERS I TY OF~ 
April 1 0, 1990 
Dr. Edwin James 
Vice President for Health Science and 
Dean of the School of Medicine 
University of North Dakota 
Grand Forks, ND 58202 
Dear Dr. James: 
N O R T H D A /( 0 T A 
OfflC( OF TH[ PR[SID(NT 
BOX 8193 . UNIV(RSITY STATION 
Glll\ND fORl<S . NOIHH DAl<OTA 5820l 
17 01 , 777 21/1 
This is to express support for the location of the Athletic 
Training Education Program in the School of Medicine at the 
University of North Dakota. 
Sincerely, 
-n;QY) //IA b/ '--"'~V""'9" 
Thomas J. Clifford 
President 
TJC/ten 
cc: Dr. Alice Clark 




Minutes of the University curriculum Committee 
April 27, 1990 
1. 
A meeting of the University 
Friday, April 27, 1990, in 303 
presided. 
curriculum committee was held on 
Twa.mley Hall. Bill Bolonchuk 
2 . 
Those present were Bill Bolonchuk, Don Bostrom, Madhusudan Joshi, 
Gene Kemper, Barbara Lewis, Gene Mahalko, Chad McCabe, and Monty 
Nielsen.,~ 
Others present for the presentation of the FMed B.s. Degree in 
Athletic Training new p~ogram request were Martee Bushfield, 
Clayton · Jensen, William Mann, and Jim Rudd. Jackie McElroy-
.Edwards was present for the presentation of the VA B.F.A. Degree 
in Photography new program request. Michelle Meyer, ucc student 




spoke concerning the FMed B.S. Degree in Athletic 
Questions were answered by Jim Rudd and William Mann. 
4. 
Bill Bolonchuk presented FMed 207, 207L, 208, 208L, 
313, 320, 321, 321L, 343, 413, 481, 482 A agendas and 
Degree in Athletic Training· new program requ~st, 
approval subject to HPER dropping 312 and 481, and 







Jackie McElroy-Edwards spoke concerning · the VA B.F.A. Degree in 
Photography new program request. 
Bill Bolonchuk presented the B.F.A. with a Major in Visual Arts 
Photography concentration new program request and moved approval. 
The motion was seconded, voted upon, and carried unanimously. 
5. 
Don · Bostrom presented the MS with a Major in Nursing - Parent-
Child Specialization, and MS with a Major in Nursing program 
requirement changes, and moved approval. The motion was second-





ucc minutes 4/27/90 
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Don Bostrom presented the MS with a Major in Nursing - Anesthesia 
Specialization, and moved approval subject to the ucc receiving a 
memo from Pharmacology regarding Phar 501 and 502. The motion 
was seconded, voted upon, and carried unanimously. 
6. 
Barbara ~ewis presented HPER 406, 487, 500, 501, and 515 B 
agendas, and moved approval. .. The motion was seconded, voted 
upon, and carried unanimously. 
7. 
The following assignments were made: 
HEc 231, 332 B agendas and Math request for a Cooperative 
Education course - Gene Mahalko 
LSAV 470 B agenda - Barbara Lewis 
P s 398 A agenda - Chad McCabe 
8. 
Don Bostrom moved approval of the April 6, 1990 minutes. The 
motion was seconded, voted upon, and carried unanimously. 
9. 
Agenda additions/corrections: 
The continuation of the termination proceedings for the Master of 
Education in Biology 
CJs 480 B agenda - Gene Mahalko 
10. 
The ·meeting adjourned at 4:52 p.m. 
U N I V £ R S I T Y 
TO: Monty Nielsen 
N O R T H D A /( 0 T A 
VIG r RCSID(NT FOR ACADEMIC AFFAIRS 
BOX 823 2 , UNIVERSITY ST A TION 
C:IA~D FORl<S. NORTH DAl<OTA 58202 
(701) 777 -2167 




Gene A. KemperlJA-K. 
Associate Vice President for Academic Affairs 
September 14, 1990 
New Academic Programs 
The State Board of Higher Education approved the following two 
programs on September 13, 1990. 
B.S. in Athletic Training 
B.S. in Environmental Geology and Technology 
GAK/ta 




From the "Program Requirements for Residency Education in Family Medicine" 
D. Focused Experiences 
The program should implement a plan to ensure that residents retain their identity and 
commitment to the pr.inciples and philosophic attitudes of Family Medicine throughout the training 
program, particularly while they rotate on other specialty services. 
An appropriately qualified member of the program's faculty must be in attendance on site when 
the services or procedures needed exceed the capability of the most senior supervising resident 
or when qualified senior residents are unavailable for supervision of more junior residents. 
While the content of a rotation is more important than the time assigned to it, it is necessary to 
establish guidelines for the allocation of time segments to provide an objective measure of the 
opportunity provided for residents to achieve the cognitive knowledge, psychomotor skills , 
attitudinal orientation, and practical experience required of a family physician in each of the 
curricular elements. Time spent in the FMC seeing continuity patients may not be included when 
calculating the duration of the specialty rotations for which a number of required hours is 
specified. It is understood, however, that FMC time is included in the required rotations that are 
specified in months. 
The following curricular areas must be included in each program. 
1. Human Behavior and Mental Health 
2. Adult Medicine 
3. Maternity and Gynecologic Care 
4. Care of the Surgical Patient 
5. Sports Medicine 
The sports medicine experience must include didactic and clinical experience in the areas of 
preparticipation assessment, injury prevention, evaluation, management, and rehabilitation 
related to athletic and recreational injuries. The orthopaedic aspects of sports medicine training 
may be integrated into the orthopaedic curriculum, but the time devoted to sports medicine should 
be in addition to the minimum requirement of 140 hours for orthopaedics. 
National Education Reform 
In 1994, the NAT A Board of Directors commissioned a task force to look into 
education of athletic trainers. The final recommendations were approved by the NCAA 
Board of Directors and the final recommendations were presented to the members in 
December of 1996. Eighteen recommendations were to be implemented 
Recommendations that were expected of the education programs included: 
Recommendation 1: 
The NATA should work with the NATABOC to institute a requirement, to take effect in 
2004, that in order to be eligible for NATA certification, all candidates must possess a 
baccalaureate degree and have successfully completed a CAAHEP accredited entry-level athletic 
training program 
UND already established this in 1991 . 
Recommendation 4: 
The NATA should recommend to the JRC-AT that the CAAHEP Essentials & Guidelines, 
section 11.8.2.b be modified to reflect formal instruction in pharmacology and pathology. 
UNO already established this in association with the SMHS in 1992. 
Recommendation 11: 
The NATA should encourage the development of multi-disciplinary education programs 
that coordinate athletic training with teaching, nursing, physical therapy, occupational therapy, or 
other appropriate baccalaureate level professions. 
UNO already established this in 1991. 
Recommendation 12: 
The NATA should encourage new athletic training education programs to consider 
aligning themselves in colleges of health-related professions. 
UNO already established this in 1991. 
Recommendation 13: 
The NAT A should strongly encourage athletic training education programs to title their 
programs as "Athletic Training." 
UNO already established this in 1991. 
Education Task Force Recommendations 
Recommendations to Reform Athletic Training 
Education 
The following set of recommendations were made by the Education Task Force and were 
subsequently approved by the NATA Board of Directors in December, 1996. 
Recommendation 1 
Page I of 3 
The NAT A should work with the NATABOC to institute a requirement, to take effect in 2004, that in order to 
be eligible for NATA certification , all candidates must possess a baccalaureate degree and have 
successfully completed a CAAHEP accredited entry-level athletic training program. 
Recommendation 2 
The NAT A should encourage the development of accredited entry-level post-baccalaureate certificate 
programs in athletic training and allow these programs to consider an applicant's previous didactic and 
clinical experience as partial criterion tor admission. The NATA should encourage the development of 2-3, 
3-2, 4-1 , and other creative models for entry-level education . 
Recommendation 3 
The NATA should develop and implement a program leading to certificates of advanced qualification (CAO) 
for athletic trainer educators. The educational content of these continuing education courses would be 
developed by the NATA Education Council (See Recommendation 8) . Certification of competence of the 
participants and the subsequent awarding of the credential should be contracted to the NATABOC. 
The NA TA should recommend to the JRC-A T that the CAAHEP Essentials & Guidelines be amended to 
include a guideline recommending that clinical instructors possess a Clinical Instructor CAO or its equivalent 
by the year 2000. 
The NATA should recommend to the JRC-AT that the CAAHEP Essentials & Guidelines be amended to 
include a guideline recommending that program directors possess a Program Director CAO or its equivalent 
by the year 2001. 
Recommendation 4 
The NATA should recommend to the JRC-AT that the CAAHEP Essentials & Guidelines, section 11.B.2.b be 
modified to reflect formal instruction in pharmacology and pathology. 
Recommendation 5 
The NATA should recommend that the NATABOC reevaluate the minimum number of hours necessary to 
sit for the certification exam and that the present high-risk sport requirement be reevaluated . 
Recommendation 6 
The NATA should recommend that the JRC-AT investigate the extent to which the various practice settings 
in which athletic trainers are commonly employed are incorporated into the clinical and didactic components 
of the education program. 
Recommendation 7 
The NATA Should subcontract the accreditation of the accredited master's degree programs in athletic 
training to the JRC-AT. 
http://www.nataec.org/html/etfrec.html 4/6/2005 
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Recommendation 8 
The NATA should reconfigure the way professional education is organized. The NATA should establ ish an 
Education Council to act as the clearinghouse for educational policy, development, and delivery to our 
profession . Specific functions of the Education Council should include, but not be limited to the following: 
Maintain a constant dialog on_ accreditation of entry-level programs through its association with the JCR-A T. 
Maintain a constant dialog on accreditation of master's degree programs through its association with the 
JRC-AT. 
Act as a resource for the development of doctoral programs in athletic training. 
Coordinate the educational content and delivery of all NATA-sponsored continuing education and CAO 
programs. 
Serve as a resource to district, state, and local continuing education program planners. 
Act as the approval agency for certifying continuing education providers. 
Develop new technologies for the delivery of continuing education programs. 
The Education Council should replace the present Professional Education Committee. This provision is 
contingent upon approval of Provision 7. 
Recommendation 9 
The NATA should cooperate with the NATABOC in its ongoing evaluation of the new rules for CEU 
accumulation and recertification . 
Recommendation 10 
The NATA should develop and implement a program leading to certificates of advanced qualification (CAO) 
for the post-entry level athletic trainer. The educational content of these continuing education courses would 
be developed by the NATA Education Council (see Provision 8). Certification of competence of the 
participants and the subsequent awarding of the credential should be contracted to the NATABOC. By the 
year 2000 an inaugural CAQ program should be made available. 
Recommendation 11 
The NAT A should encourage the development of multi-disciplinary education programs that coordinate 
athletic training with teaching , nursing, physical therapy, occupational therapy, or other appropriate 
baccalaureate level professions. 
Recommendation 12 
The NATA should encourage new athletic training education programs to consider aligning themselves in 
colleges of health-related professions. 
Recommendation 13 
The NATA should strongly encourage athletic training education programs to title their programs as "Athletic 
Training." 
Recommendation 14 
http://www. nataec. org/h tml/etfrec. h tm I 4/6/2005 
Education Task Force Recommendations Page 3 of 3 
The NATA should encourage the Research and Education Foundation, the Journal of Athletic Training, and 
other appropriate entities to continue to recognize and reward high quality research in those areas of the 
body of knowledge specific to athletic training . 
Recommendation 15 
The NATA should encourage. and assist in initiating the process of legislative reform, with particular 
emphasis on standardization of educational requirements for state credentialing. 
Recommendation 16 
The NAT A should work to identify and promote positive work models for the high school environment 
including, but not limited to, the full-time athletic trainer and the teacher-athletic trainer. 
Recommendation 17 
The NATA should encourage and provide assistance to the JRC-AT for the process of helping them 
contract their administrative functions with a professional management firm . 
Recommendation 18 
The NATA should collaborate with the NATAREF to make planning grants available to those institutions 
who wish to make the transition from the internship to the accredited model, but whose financial or historical 
situation hinders them from doing so. 
Some colleges and universities will want to make the transition from the internship to the accredited model, 
but will be faced with financial and other concerns that may impede their ability to do so. In some cases , the 
loss of these institutions will have a disproportionate impact on universities that help provide much needed 
diversity in our profession. If the REF could help these institutions begin to plan for how they might make 
the transition through modest, short-term financial grants, it is reasonable to conclude that at least some of 
these universities will develop enough ownership in the process to see it to fruit ion after the grants have 
been exhausted. 
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A REPORT FROM THE EDUCATION TASK FORCE 
(printe d p . 19-23, F ebr uary /9 96 , NA TA Nt•wsj 
I NTRODUCTION 
The task force to address the educational 
preparation and continuing education of the 
athletic trainer was created by the NAT A 
Board of Directors on June 13, 1994. The 
task force was officially entitled the 
Education Task Force on September 13 , 
1994. 
HISTORY OF THE PROBLEJ\l 
Over the past several years a significant 
number of issues associated with the 
educational preparation and continuing 
education of athletic trainers have developed. 
These issues have surfaced from several 
sources including standing committees of 
NATA and NATA Board of Certification 
(NATABOC) as well as anecdotal 
information forwarded to individual board 
members. As the association has grown and 
the full time national office staff has been set 
in place, the logical step for continued 
improvement of the athletic training 
profession was to analyze educational 
preparation in all phases including 
organizational structure. 
The charge of the task force as state 
below presented implicit rather than explicit 
directions. The co-chairs, in conjunction with 
the task force members, attempted to identify 
the salient issues and focu s the group 's 
efforts on recommendations that would 
provide the greatest impact and long-lasting 
positive results for the profession . Attendant 
with the review of educational preparation 
was a review of all educational services being 
provided by the NA TA and its affiliates. This 
review was conducted in order to identify 
potential duplication or overlap of educational 
efforts by the various committees. 
NAT A BOARD OF DIRECTORS 
CHARG E TO THE EDUCATION TASK 
FORCE 
I. Undergraduate Education 
TI . Graduate Education 
TH.Continu ing Education 
TV .Future Implications 
CHARG E TOT ASK FORCE 
With knowledge of the past , experience 
from the present and educated vision for the 
future , the NATA Board of Directors asks 
that you evaluate the education and 
professional preparation of the NAT A 
certified/state licensed athletic trainer. It is the 
objective of the NATA Board of Directors 
that your evaluations, di scuss ions, and 
projections will give recommendation s to us 
for the future. It is hoped that your input and 
guidance will influence the dec isions the 
NAT A Board of Directors must make 
concerning future direction of athletic trainer 
education and professional preparation . 
These decisions will affect our profession 
and members far into the next century. 
With scope of responsibility in mind, it is 
the NATA Board of Directors ' wish that thi s 
task force discuss, direct , evaluate, project, 
and recommend possible action for the Board 
of Directors to consider. Thi s work is to 
evaluate education of the undergraduate, both 
internship and curriculum, graduate 
education, continuing education, and future 
education mandates or requirements that may 
affect the profession and NATA members. 
There should be no limitations in thi s task 
force' s scope of evaluations and/or 
recommendations. 
lVIEMBERSHIP ROSTER 
The composition of the task force , 
according to a July 7, 1994, memo from 
President Miller to all major committees, was 
selected by the Board of Directors to "include 
representation of women, minorities, dual-
credentialed people, geographical segments, 
internship schools and curriculum 
programs." 
-
John Schrader, HSD, A TC (Co-Chair), Indiana 
University 
Richard Ray, PhD, ATC (Co-Chair), Hope College 
Robert Behnke, HSD, ATC, Indiana State University 
Don Chu, PhD, CSCS, A TC, Ather Sports Injury 
Clinic 
James Gallaspy, MEd, ATC, University of Southern 
Mississippi 
Susan Hannam, ATC, Slippery Rock University 
William Lyons, ATC, University of Wyoming 
Christopher McGrew, MD, University of New 
Mexico Health Science Center 
Mike Nesbitt, ATC: Northern Arizona University 
Louis Osternig, PhD, ATC, University of Oregon 
Edward Ryan, ATC: U.S. Olympic Committee 
Chad Starkey, PhD, ATC, Northeastern University 
Karen Toburen, EdD, A TC, Southwest Missouri 
State University 
Frank Walters, PhD, A TC, District of Columbia 
Public Schools 
Paul Zeek, ATC, Lamar University 
E.'< -OFl'ICIO M Uv!HEKS OF TII ETASK FORCE: 
Dennis Miller, ATC, PT, NATA President 
Eve Becker-Doyle, CAE, NATA Executive Director 
Denise Fandel, ATC, NATA Board of Certification 
President 
Paul Grace, ATC, NAT A Board of Certification 
Executive Director 
WHAT \,VE KNOW A BOUT ATHLETIC 
TRAIN ING EDUCATION 
I . Curriculum students outscore internship 
students in all areas on the certification 
examination. 
2. Internship students who have additional 
allied health education (physical therapy, 
nursing, etc.) score higher on the written 
and written-simulation portion of the 
exam, but not on the practical portion, 
than internship students without such 
education. 
3. Curriculum students pass all three 
sections of the certification examination 
on the first attempt at higher rates than 
internship students. 
4. The internship route to certification is the 
route of choice for most students and 
produces more certified athletic trainers 
than does the curriculum route. We are 
encouraged to offer an alternative route to 
certification in order to maintain our 
recognition as a certifying agency, 
although this is not an absolute 
requirement. At present the alternative is 
the internship route to certification. 
5. The certification examination is a 
psychometrically sound, valid and 
reliable instrument for determining if 
candidates possess entry level knowledge 
and skill in athletic training. 
6. Entry-level standards in athletic training 
are changing over time. These changes 
are reflected in the certification 
examination based upon periodic 
NATABOC role delineation studies. 
7 . Certain employment settings are at 
present more open to athletic trainers 
seeking employment than others. The job 
placement trend has clearly shifted to 
sports medicine clinics. 
8. The term traditional setting is becoming 
an obsolete term based on present 
employment patterns. 
9. The number, quality, and variety of 
athletic training continuing education 
opportunities has increased dramatically 
over the past few years. 
1 O.Lack of adequate oversight of internship 
candidates results in over half being 
denied permission to si t for the 
certification examination by the 
NATABOC. 
I I .For the years 1993 and 1994 there were 
573 institutions utilizing the internship 
route to certification and 84 accredited/ 
approved undergraduate institutions. 
Although most of the universities 
sponsoring students via the internship 
route produced a small number of 
certification candidates, 81 institutions 
produces an average of 8.8 candidates per 
year. The 84 accredited/approved athletic 
training programs produced an average of 
9 .3 candidates pe r year. 
I. 
12.For the years 1993 and 1994 a total of 
3,014 (66% of all certifees) were certified 
by the NATABOC through the internship 
route and 1,561 (34% of all certifees) 
through curriculum programs. 
13.For the year 1995, a survey of 
baccalaureate titles used by graduating 
athletic trainers indicated 20 different 
titled degrees all representing athletic 
training . 
14.The distinction between accredited and 
unaccredited athletic training education 
programs is unclear to the general public . 
For the year 1995, according to 
Peterson 's College Guide, 133 
institutions advertised majors in athletic 
training. Only 52 of these programs were 
approved by the NAT A or accredited by 
the Commission on Accreditation of 
Allied Health Education Programs 
(CAAHEP). Similarly, 130 universities 
advertised majors in sports medicine. 
Only 43 of the e programs were 
approved or accredited. The actual 
number of approved/accredited programs 
is 84. 
HISTORY OF ACTIVITIES 
FEBRli ARY 1995 • FrRST l\:lF.ETINC 
The initial meeting of the task force 
focused on identification of current realities 
and concerns from NATABOC, the Joint 
Review Committee on Athletic Training 
(JRC-AT), NATA Professional Education 
Committee (NATA PEC), NATA Board of 
Directors and the task force members . A 
preliminary exercise was designed to solicit 
perceived problem areas in the academic 
preparation of athletic training professionals. 
Subsequently, small group activities were 
conducted to elicit opinions and perceptions 
of task force members regarding the ideal 
methods to educationally prepare an entry-
level athletic trainer. A list of 80 
issues/concerns related to education was 
generated and subsequently consolidated into 
14 major issues listed below. Subgroups for 
continuing education, entry-level preparation 
and graduate preparation were established to 
address these. At the conclusion of this 
meeting each group's responsibilities were 
outlined in preparation for the June meeting. 
JtJNE 1995 
Preliminary progress reports were 
submitted by the sub-groups. In addition, the 
co-chairs were present with the Board of 
Directors at the town hall meeting to entertain 
comments from the membership on 
educational issues. 
SUMMER 1995 
Preliminary work on the draft of 
recommendations was conducted by the 
implementation subgroup. This draft was 
forwarded to the entire task force for review 
and comments and will be the basis for a 
concluding meeting in December. 
D ECF.l\rn ER 19 9 5 
A review of the preliminary draft of the 
task force report with proposals and 
recommendations was di scussed and 
finalized. The task force prepared a plan to 
present recommendations to the membership 
at the district meetings. A scripted format will 
be utilized in the same manner as the 
Government Task Force. A progress report 
was presented to the Board of Directors. 
FUTURE ACTIVITIES 
JA Nl JARY-JULY 1996 
Public forums at district meetings will be 
conducted to receive member feedback on 
proposals. Feedback from these forums will 
be disseminated to task force members for 
consideration of the final draft. 
AUGUST] 996 
After hearings and feedback at district 
meetings, a final draft of the task force report 
with recommendations will be constructed . 
Any members in dissent will be given the 
opportunity to attach a minority report with 
the final draft. 
SEPTEMBER 1996 
Final report and recommendations to be 
submitted to the NATA Board of Directors. 
l\!IETHODS OF INFORl'v1A TION 
COLLECTION 
--
Information for use by the task force was 
gathered from a wide variety of sources: 
1. Formal and informal survey data 
2. Certification data 
3. Formal requests for comments in the 
NATA News 
4. Review of athletic training bulletin 
board letters 
5. Public forums at the national, district 
and state meetings 
6. Pertinent letters to the executive 
director or president 
7. Accreditation documents of the JRC-
AT 
8. CME documents of other allied health 
organizations 
9. Accreditation documents of allied 
health organizations 
I a.Formal Education Task Force 
workshop on current issues facing the 
profession 
11.Telephone calls 
12.Review of pertinent literature on 
health care reform and credentialing 
MAJOR ISSUES DIHVlNG TH.E 
REFORM OF ATHLETIC TRAINING 
EDUCATION 
1. Need for more consistent 
educational preparation of the entry-
level athletic trainer. 
Eligibility Requirements to Sit for the 
Certification Examination by Route 
Curriculum 





Health (prsnl. or comm.) 
First Aid/CPR Card 
Prev. of Athletic Injuries 
Eva!. of Athletic injuries 
Therapeutic Modalities 
Therapeutic Exercise 




800 supervised clock hours 
200 with high risk 
400 must be at host school 
Internship 





Health (nutr., drug use, etc.) 
First Aid/CPR Card 
Basic Athletic Training 
Adv. Athletic Training 
Clinical 
1,500 supervised hours 
375 with high risk 
500 may be in allied settings 
In addition to these differences in routes 
to certification, the inconsistency in degree 
titles contributes to a misinterpretation of the 
individual's background and qualifications. 
Listed below are samples of 1995 graduates 
from a survey of 70 students applying for 
assistantships at one university with their 
listed major. 
Athletic Training 
Chemistry & African American Studies 
Health and Fitness and Sports Medicine 
Kinesiology/Sports Medicine 
Health & Exercise Science 
Secondary Math/P.E. and Coaching 
Athletic Training and Fitness Management 
Movement Science and Athletic Training 
Health Education 
Recreation Management 
Athletic Training and Physical Education 
Athletic Rehabilitation 
Sports Medicine/Athletic Training 
Athletic Training/Pre-physical Therapy 
Kinesiology 
Sports Medicine 
Exercise Science and Physical Education 
--
Exercise and Sport Science 
Athletic Training & Community Health 
Health Ed. & Sports Injury Management 
2. Need to address the divergent 
scores occurring on the NA TABOC 
certification examination. 
Curriculum and internship students 
perform differently on all three sections of the 
certification exam. These differences are 
made even more obvious when those 
internship candidates with a background in 
physical therapy, physician's assistant or 
other health care professions are eliminated 
from the mix. 
3. Need to prepare entry-level athletic 
trainers in the context of a rapidly 
expanding body of knowledge. 
The · knowledge explosion occurring in 
the area of sports medicine is evidenced by 
the number of available texts currently listed 
with major publishers. In addition, the 
increasing variety of work settings requires a 
vigilant review of the requirements for entry 
level preparation in order to provide students 
with the necessary skills for the work place. 
4. Need to ensure entry-level 
preparation in the context of strong 
institutional support for athletic 
training education. 
Many athletic training educational 
programs, both curriculum and internship 
route, have existed on the coffers of a 
gracious athletic department with limited 
support by the academic units. Increased 
performance expectations placed upon 
students at graduation mandate an academic 
legitimacy equivalent to other degree 
programs offered at that institution. While 
proof of this formal recognition is required 
with the JRC-A T programs, the level or 
recognition or financial support for internship 
routes is unknown. 
5. Need to improve the consistency 
and quality of athletic training 
instruction. 
At present, it should be noted that 
accredited programs have their course work 
evaluated on the basis of course content 
addressing the 191 competencies identified in 
the CMHEP Essentials and Guidelines 
while the courses taken by internship 
students are evaluated based solely on course 
title. Additionally, while there are some 
excellent internship route "programs," it 
remains totally up to the internship sponsor 
as to what type of education the student will 
receive. There isn't any basis to assure 
quality of instruction, supervision, equal 
opportunity, equal access, medical 
supervision, or effective staff/student ratios . 
6. Need for an alternative route to 
enter the profession. 
The NAT A Board of Certification is 
strongly encouraged by National 
Organization of Certifying Agencies to 
provide an alternative route to certification 
besides the traditional baccalaureate program. 
While this has currently been satisfied by the 
internship route, consideration could also be 
given to entry-level graduate programs as the 
alternate route to certification exam eligibility. 
7. Need to provide the intellectual 
resources to ensure an expanding 
body of knowledge in athletic 
training. 
One of the frequent criticisms of the 
athletic training profession has been the 
dearth of research produced by its members. 
True advanced master's degree programs are 
the foundation and incubator for future 
researchers and educators. Woven within the 
fabric of our entire educational plan must be a 
philosophy that places a high value on the 
importance of scientific investigation that 
contributes to our body of knowledge. 
Doctoral level study should be highly 
encouraged in the various domains of athletic 
training. Recognition of high academic 
achievement and published research should 
continue, and as finances allow, increase the 
grant monies available to support quality 
research within the athletic training domains. 
8. Need to provide quality athletic 
training education "across the life 
span." 
The need for continuous professional 
improvement across an individual's career 
has been well established in other allied 
health care professions. Providing quality 
educational experiences for different skill 
levels is important for both the young as well 
as the experienced athletic trainer. As a 
membership service, establishing an 
educational plan for ·specialty or athletic 
training domain skill building along with a 
method to assure continuing competency is 
essential. 
9. Need to assure continuing 
competence of practicing athletic 
trainers. 
While the responsibility for monitoring 
continuing competence falls within the 
purview of the NATABOC, the NATA 
maintains the professional obligation to 
determine what it considers to be a competent 
practicing professional. The hand-in-glove 
relationship mandates a close working 
relationship between the two boards. While 
mutually autonomous, the boards must be 
singular- in purpose with regard to the 
standards necessary for a practicing athletic 
trainer to be deemed "current." 
10. Need to recognize special 
competence. 
A frequent concern expressed to the 
association has been a need to address the 
growing number of professionals in very 
specific work environments. Although 
without substantial evidence, concerns have 
been raised that newly certified individuals 
are not adequately prepared to enter certain 
work environments or do no possess the 
appropriate credentials to gain employment. 
11. Need to prepare athletic trainers 
for post entry-level competencies 
required in specialized settings. 
The academic core of entry level 
preparation is framed around the 
NATABOC's role delineation. The NATA 
PEC's panel of professional educators utilize 
this information in conjunction with historical 
data and intuition to develop the best 
projected pedagogical curriculum to prepare 
students for the future job markets. This 
curriculum, however, has been based upon 
the traditional athletic training setting. The 
essential core for someone in this setting is 
arguably different than for many of the entry-
level work environments. At issue.is whether 
the academic core should remain consistent 
with the traditional setting or modified to 
reflect the varying work environments. 
12. Need for professional advocacy 
of education "across the life span" 
through a common voice. 
The national association has grown 
immensely in both numbers and dimensions 
over the last several years. While there has 
always been a recognized need for 
continuous improvement through education, 
there has been a diversion of mission by 
some committees to take on education as a 
primary mission in addition to their normal 
functions . This growth problem has led to a 
duplication and sometimes conflict between 
different committees. The NATA needs to 
have a singular voice that outlines the 
educational mission, vision and plan for its 
membership. Each of the subcommittees 
should have the opportunity for direct input 
to this group either by representation or a 
formalized communication mechanism. The 
latter may be more practical, since the size of 
this group could become unwieldy. 
13. Need to address a potential 
diminishing employability of athletic 
trainers prepared via the internship 
route to certification. 
Credentialing rules have been enacted in 
some states that are restrictive enough to 
prohibit employability or the ability to be 
meaningfully employed based upon the 
individual's route to certification. Tiered 
licenses and ineligibility for a license based 
upon the athletic trainer's route to certification 
diminish professional mobility and 
marketability, and limit the individual's 
usefulness in both traditional and clinic 
settings. 
14. Need to streamline the 
educational functions of the NATA. 
An implied part of the task force mission 
has been to assess the various educational 
functions of the association and identify areas 
of duplication, conflict and overlap in service 
to the membership . In addition, educational 
components were analyzed as to 
organizational structure, areas of 
responsibility, and operational functions . At 
present, NAT A educational functions are 
spread over several groups without a 
collective vision or purpose. The 
NAT ABOC, Research and Education 
Foundation, Professional Education 
Committee, Convention Committee and many 
of the sub-committees currently organize and 
sponsor programs that represent the NAT A. 
This situation has occurred for at least two 
reasons. In some cases these subgroups have 
strayed beyond their missions . The Board of 
Directors, however, has occasionally issued 
directives charging them with tasks not 
originally part of their mission. Whatever the 
reasons, the situation should be rectified. 
·-
Accreditation report from 1996 site visit 
Between 1991 and 1996, the Joint Review Commission on Athletic Training 
(JRC-AT) had become the accreditation site visitors. Specific strengths reported by the 
JRC-AT in their 1996 visits included the following: 
1) The athletic training education program is housed within the Department of 
Family Medicine-this in turn places the curriculum, faculty, staff and primary teaching 
facilities within the School of Medicine. 
2) There is a strong, multi-disciplinary emphasis within the athletic raining 
education program which includes a wide variety of allied health personnel. 
3) There is a strong "team approach" within the faculty/staff with regard to the 
clinical education component of the athletic training education program. 
4) The vast resources within the medical school are directly available to the 
students within the athletic training education program. 
5) Strong administrative support at all Levels for the athletic training education 
program. 
Looking at the big picture, because of hard work and support of many people 
within the School of Medicine, this program went from being on probation to being very 
good in seven years. The UND ATEP was given a 5 year accreditation period, the longest 
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AMERICAN MEDICAL ASSOCIATION 
in collaboration with the 
National Athletic Trainers' Association 
Junerican Academy of Family Physicians 
and the 
~erican Academy of Pediatrics 
which sponsor the 
ACCREDITATION JOINT REVIEW COMMITTEE ON EDUCATIONAL PROGRAMS 
IN ATHLETIC TRAINING 
••• REPORT OF ON-SITE EVALUATION••• 
11 CONFIDENTIAL 
12 (Not to be duplicated) 
13 The purpose of this form is to elicit an analysis of the 
14 educational effectiveness of the program being reviewed in 
15 meeting the ESSENTIALS AND GUIDELXNES 70R AN ACCREDITED 
16 EDUCATIONAL PROGRAM FOR TBE ATHLETIC TRADraR. The form is 
17 to be completed jointly by members of the survey team and 
11 returned promptly to the Joint Review Committee for 
19 Educational Programs in Athletic Training, Department of 
20 Physical Education, Indiana State University, Terre Haute, 
21 Indiana 47809. 








City Grand Forks 
Type of Program: 
Type of Accreditation 






XX (BS Degree in AT) 
xx 
Chair (or comparable officer) 
Program Director 
Clayton Jensen, HO, Chairman, Family Med. 
James Rudd, Director. Div. of Sports Med. 
Greg Greek, HD Team Physician 
Site Visit Chair 
Site Visitor 
Ronald P. Pfeiffer, EdO, ATC/R 
Carl Cramer. EdD, ATC 
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INDIVIDUALS INTERVIEWED DURING VISITATION 
NAME 
James Rudd, MS, LATC 
Makoto Tsuchiya, MS, LATC 
William Maru1, MD 
Clayton Jen sen, MD 
H. David Wilson, MD 
Dr. Thomas Norris 
Clarence Thompson 
Dr. Vikki Mcleary 







Dr. Ron Brinkert 
Robin Paine, MS, PT, LATC 






Director, Division of Sports Medicine 
Academic Coordinator, Div. of Sports Medicine 
Medical Director, Div. of Sports Medicine 
Chainnan, Dept. of Family Medicine 
Dean, UNO School of Medicine 
Executive Associate Dean, Academic Affairs, UND 
School of Medicine 
Professor of Human Anatomy, UNO, Dept. of 
Family Medicine 
Professor of Physiology, UNO, Dept. of Family 
Medicine 
Assistant Professor, Associate Team Physician 
Senior, student athletic trainer 
Junior, student athletic trainer 
Senior, student athletic trainer 
Sophomore, student athletic trainer 
Junior, student athletic trainer 
Sophomore, student athletic trainer 
Professor of Exercise Physiology, HPER 
Instructor/Physical Therapist 
Instructor/Clinical Coordinator 
Graduate Assistant Athletic Trainers, UNO 
(program graduate) 
Physical Therapist, United Hospital (program 
graduate) 
Women's Track & Cross Country Coach 
Baseball Coach 
1 
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COMMENTS ON PROGRAM STRENGTHS 
1) The athletic training education program is housed within the department of family 
medicine -- this in tum places the curriculum, faculty, staff and primary teaching facilities within 
the school of medicine. 
2) There is a strong, multi-disciplinary emphasis within the athletic training education 
program which includes a wide variety of allied health personnel. 
3) There is a strong "team approach,, within the faculty/staff with regard to the clinical 
education component of the athletic training education program. 
4) The vast resources within the medical school are directly available to the students 
within the athletic training education program. 
5) Distance learning capabilities within the athletic training education program - 12 sites 
across the state of North Dakota. 
6) Strong administrative support at all levels for the athletic training education program. 
7) Close proximity of ancillary learning facilities such as the "The Center for Sports 
Medicine". 
8) . Active student athletic training club. 
9) Human cadaver laboratory experience at both the sophomore and senior level within 
the athletic training education program. 
10) Strong commitment to assisting the students with computer literacy - a large amount 
ofinfonnation is available to the students via the Internet, local (on-campus) server, 
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COMMENT ON PROGRAM DEFICIENCIES 
COMMENTS HUST BE HADE FOR THOSE ESSENTIALS INDICATED AS 
BEING IN PARTIAL COMPLIAUCE (PC) OR NON-COMPLIANCE (NC) 
ESSENTIAL NUMBER DESCRIPTION 
IE2~~~~~~~~~~~~~~~~---2N~C:::_~~~~--
The program must maintain clearly specified educational objectives consistent with its 
mission and appropriate in light of the degree it awards. 
The documents provided in the self-study regarding this essential are presented in 
Appendix 2-a of the CAAHEP Self-Study Report. While this section does contain a detailed 
listing of the University of North Dakota Philosophy of General Education as well as a Mission 
Statement for the University of North Dakota Division of Sports Medicine (Appendix 2-b), no 
specific educational objectives for the curriculum were provided. 
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DtsCRIPTlOJf 
Investigate available te:cts to be u,cd i:a support of'tbe Clinical Practiwm QOUl'IU, 
i.e .• Fmed 213, l ll. 4 ll. 
Coocfud an ouu:omes aaessmem of cmricuJam grad,111es back to 1990. 
If poniblc, survey employers of curriculum graduates in ngarcls to their prof es&ional 
~ -
When the local pofiticaJ environment permitl. pursue high school affiliations with 
the l1hletlc training curriculum. 
Continue to market the ""teaching credelltial" optiom for ltUdmtJ who arc mterestcd 
in punuina such a degree. 
. . 
FEB-Z7- 1996 1&:26 2lE 385 1894 P.0:5 
Accreditation report from 2000 site visit 
Strengths from the 2000 JRC-AT report included: 
The administrative structure places the Division of Sports Medicine (athletic 
training education program) in the School of Medicine and Health sciences within the 
Department of Family Medicine. This is a most advantageous and unique aspect to this 
program. As a result of this administrative structure the athletic training education 
program derives many benefits. Some of the most significant benefits include the 
following: 
Funding. The primary funding source for this program is the School of Medicine 
rather than the University general academic fund or the UND Athletic Department. This 
is a major strength of the program. 
Administration. The administration in the School of Medicine, Department of 
Family Medicine and the Division of Sports Medicine are extremely supportive and 
cognizant of the needs of this program. Each Level of administration provides a variety of 
support systems to the athletic training education program. 
Library ALL athletic training students have full access to the UND Medical School 
Library. 
The UNO A TEP was again granted the longest accreditation period granted by the 
JRC-AT and was given a 7 year accreditation period. 
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National Athletic Trainers' Association 
American Academy of Family Physicians 
American Orthopaedic Society for Sports Medicine 
and the 
American Academy of Pediatrics 
which sponsor the 
JOINT REVIEW COMMITTEE 011 EDUCATIONAL PROGRAMS Ill 
ATHLETIC TRADmfG 
*** REPORT OF OR-SITE EVALUATION *** 
CONFIDENTIAL 
(Not to be duplicated) 
The purpose of this form is to elicit an analysis of the educational 
effectiveness of the program being reviewed in meeting the STAllfDARDS 
AlfD GUIDELllfES FOR Alf ACCREDITED BDUCA'nOlfAL PROGRAM 
FOR THE ATBLBTIC TRAlllBR. 'Ihe form is to be completed jointly by 
members of the site-visit team and returned witbiu two weeb to the 
Joint Review Committee for &:lucational Programs in Athletic Training, 
7108-C South Alton Way, Englewood., CO 80112. 
Name of Institution ___ .,,.J ..... Io ..... w ...e;..a.r...:a!l:l.11.1.;0 y~a:,...f .... N . ,nrt&.,A.,IJb ..... D .... a .... k,.,.n .... tg.a 
City CTTBnd Forks State ND 
1ype of Program: 
1ype of Accreditation 
· Chair (or comparable officer) 
Program Director 
Team Physician 
Site Visit Chair 
Site Visitor 






Dr Wjtljam Mann 
Mr ,Urn Rudd 
Dr Greg Greek 
Brent Mangus 
, Ia roes Rankin 
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INDMDUALS INTERVIEWED DURING VISITATION 
NAME 
Mr.Jim Rudd 
Dr. WiJliam Mann 
Ms. Cathy Ziegler 
Ms. Robin Paine 
Mr. Kevin Curley 
Mr. Mark Poolman 
Mr. St.eve West.ereng 
Mr. Makot.o Tsuchiya 
Ms. Damian Schlinger 
Ms. Malinda Sevigny 
Mr. TJShock 
Ms. Kate Larson 
Ms. Celest.e Osborn.sen 
Ms. Stephanie Wagner 
Mr. Sean Degerst.om 
Ms. Kathryn Molstre 
Ms. Lyndsey Reed 
Dr. Greg Greek 
Dr. Vicki Mcleaxy 
Mr. Brent Parsons 
Ms. Sara Bjerke 
Dr. David Wilson 
Dr. Robert Rubeck 
Mr. Randy Eken 
TI1LE 
Director, Division of Sports Medicine 
Chairman, Dept. of Family Medicine 
Clinic Coordinat.or, C,enter for Sports 
Med. 
Instructor, Division of Sports Med. 
Instructor, Division of Sports Med. 
Instructor, Division of Sports Med. 
Instructor, Division of Sports Med. 
Asst. Prof., Division of Sports Med. 
Senior - Student 
Senior - Student 
Senior - Student 
Junior-Student 
Junior - Student 
Junior- Student 
Sophomore - Student 
Sophomore -Student 
Sophomore - Student 
Team Physician 
Professor- Physiology 
Program Graduate (1998) 
Program Graduate (1995) 
Dean-School of Medicine 
Assoc. Dean - School of Medicine 
Assoc. Dean - School of Medicine 
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COMMENTS ON PROGRAM STRENGTIIS 
The administrative structure places the Division of Sports Medicine (athletic 
training education program) in the School of Medicine and Health Sciences 
within the Department of Family Medicine. This is a most advantageous and 
unique aspect to this program. As of result of this administrative structure 
the athletic training education program derives many benefits. Some of the 
most significant benefits include the following: 
Fimding. The primary funding so~ for this program is the School of 
Medicine rather than the University general academic fund or the 
UND Athletic Deparbnent. This is a major strength of the program. 
Adrninist:ration The administration in the School of Medicine, 
Department of Family Medicine and the Division of Sports Medicine 
are extremely supportive and oognfaant or the needs of this program. 
Each level of administration provides a variety of support syst.ems to 
the athletic training education program. 
Growth The ability to grow the athletic training education program is 
a definite possibility at UND. Although, the student to faculty ratio at 
the present time is a strength of the program. 
I ,ibrary All athletic training students have full acooss to the UND 
medical school library. 
The ability t.o provide special lab sections (anatomy) to the basic scienre 
curriculum demonstrates the oooperation among departments on campus. 
C.Ommunication among all administrators, faculty, st.aft and students is open 
and free flowing. 
All athletic training staff have clafmoom and clinical t.eaching 
responsibilities. 
The presenre of the ATC'JPT's in the Sports Medicine Clinic attached to 
Hyslop Athletic Training facility is ve:ry helpful t.o students and athlet.es. 
Students, current and former, indirat.e that the athletic training education 
program at UND has an exreJJent reputation fur providing a t.ot.al 
educational experienre. 
Availability of oomput.er hardware, software, Internet access, and technical 
support is extremely beneficial 
*'***'***************''**********************************'******* 
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COMMENT ON PROGRAM DEFICIENCIES 
COMMENTS MUST BE MADE FOR TIIOSE STANDARDS INDICA1ED AS BEING 
NON-COMPLIANCE (NC) 
STANDARD NUMBER DESCRIPI10N 
Instroction must follow a plan which: 
Section IIB 2 b. includes dearly written course syllabi that describes learning objectives 
and competencies to be achieved for both didactic and supervised clinical eduaation 
components. 
STANDARD II B 2 b _ C _JL NC 
Comse syllabi do not provide adequate information to assess the competencies to be covered in 
each course ( dktactic & clinical). Suggest utilizing a comistent syDaa funnat fur all FMED 
courses, which provide comprehensive information regarding pwpose, oijectives, student 
evaluation, competencies to be learned, and topical'conteot areas to be covered during the 
catirety of the course. 
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RECOMMENDAnONS RELEVANT TO THE PROGRAM 
DESCRIPTION 
1- Program administration must ensure placement of FMED 821L in the 
UND c:at.alog when the next edition is printed in 200.2. 
2- Program edmini~ation should investigate student feedback 
mechanisms for both classroom and clinical coutSe offered. 
3- Program graduates should be surveyed for feedback on undergraduate 
preparation ;n ~ field of study and their first professional position. 
4- Recop,izing that a large percentage of employment opportunities are :in 
the high sdiools and rJinics, a relationship with like local facilities would 
enhance the aperience of the undeqraduate student. THE UND 
athletic traioini education proaraxx, needs to look at options to provide 
such an aperiem;e for·the undergradust.e students at UND. 
5- A training J>Iopam far clinical mstmctora. needa to be implement.eel t.o 
enhance their professional feedback t:eclm.iques to Ubdetgraduate 
stndeo1a. 
6- All competenclM abould be taught in. a c:lassroaal envix•+mei,t and 
Minforced :in the clinfoal &etting, in.d.udlng Domain m, Aft'edive f 3. 
SI0NA'I1JRES OF EVALUATORS ~~-=---~~~-t---
_¥l,l~~~~~-H_, 0, ~ft. 
It Commission on Accreditation OF ALLIED HEAL TH E~C-\ TIO'-: PROGRAMS 
35 East Wacker Drive, Suite 1970 
Chicago, Illinois 60601-2208 
312.553.9355 I Fax 312.553.9616 
E-mail: caahep@mcs.net 
http://www.CAAHEP.org 
April 25, 2001 
Charles Kupchella, PhD 
President 
University of North Dakota 
Box 8193 
Grand Forks, ND 58202-8193 
Dear President Kupchella: 
The Commission on Accreditation of Allied Health Education Programs (CAAHEP) is pleased to inform 
you of its vote on April 19, 2001 to award continuing accreditation to the University of North Dakota 
Athletic Training Education Program, Grand Forks, North Dakota. 
The recent peer review conducted by the Joint Review Committee on Educational Programs in Athletic 
Training (JRC-AT) and the commission's Board of Directors recognizes the program's substantial 
compliance with the nationally established accreditation standards. The next comprehensive evaluation 
of the program, including an on-site review is scheduled to occur in 2007-08 . 
The following citation merit(s) your institution's attention and resolution in order to strengthen the 
program's compliance with the Standards: 
IIB2b Instructional Plan· 
Includes clearly written course syllabi that describe learning objectives and competencies to be 
achieved for both didactic and supervised clinical education components. 
All course syllabi do not a.ddress goals/objectives and competencies accurately. 
Provide a copy of all athletic training syllabi with goals and objectives state~. using a daily/weekly format. 
CMHEP requests that a report (original and 13 copies, bound, copied double-sided and no more than 25 
pages) be sent to the JRC-AT, PO Box 460939, Centennial, CO 80046-0939 January 15, 2002 
indicating the manner in which this/these citation(s) has/have been resolved. 
Failure to respond satisfactorily to the citation(s) above may result in a withdrawal of acc~editation. 
The accreditation standards are established by CMHEP and the American Academy of Family 
Physicians, the American Academy of Pediatrics, the American Orthopaedic Society for Sports Medicine, 
and the National Athletic Trainers' Association. 
Page 2 
President Kupchella 
The commission recognizes you and your colleagues for your commitment to continuous quality 
improvement in education, as demonstrated by your participation in program accreditation. 
Sincerely, 
~/}~ 
Larry J. Leverenz 
President 
Enclosure Standards 
Cc: William S. Mann, MD, Chair 
James Rudd, MS, Program Director 
Pete Koehneke, MS, Chair, JRC-AT 
Lynn Caruthers, Executive Secretary, JRC-AT 
~ '[~ '".°' ~ ~~:~~1 '!:"i'~· ,,.:'·;~ ~·~ 
J ,~, .. ,Q ..... nnA .. ,I . 
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5142 South Andes Street 
Centennial, Colorado 80015 
Phone (303) 627-6229 
Fax (303) 632-5915 
The ]RC-AT is 
ct>-sponsored by: 
Tht American Academy 
,[Family Physicians 
Tht American Academy 
,[Pediatrics 
Tht American Orthopaedic 
Society for Sports Mediciru 
The National Athletic 
Trrtinm' Association, Inc. 
March 21 , 2001 
James Rudd, MS 
Director, Athletic Training Education 
University of North Dakota 
Dept. of Sports Medicine 
P. 0 . Box 9013 
Grand Forks, ND 58202-0913 
Dear Mr. Rudd: 
The Joint Review Committee on Educational Programs (JRC-AD met on March 
9, 2002 and reviewed your institution's Progress Report submitted for the athletic 
training education program. The JRC-AT is pleased to notify you that the 
progress report was accepted and the program's accreditation status remains 
unchanged. The next comprehensive evaluation of the program, including an on-
site review, will occur in academic year 2007-08. 
The JRC-AT commends you and your colleagues for your commitment to 






Report of Individual School Results 
on the 
2003 Board of Certification (BOC) 
Athletic Trainer's Certification Examinations 
University of North Dakota 
School Results: 
Program : Curriculum 
Written 
Practical Simulation Exams Taken 13 
11 14 Firstnme Percent First Time No. Candidates 7 Passing All 3 Passing All 3 Parts 
6 9 First Time Cands 6 2 33.33 % 
6 6 First Time Passing 4 
2 4 
Percent Passing 66.67 % Recog, Treatment, 
(First Time) Eval, and Immediate Rehab, and Organd Prof Devel 33.33 % 66.67 % 
Prevention Assess Care Recond Admin and Resp 
Low Score 84 11 14 15 11 8 5 26 324 
High Score 119 19 25 23 26 14 11 44 655 
Average Score 101 .31 13.85 20.77 18.46 19.54 10.31 7.54 34 478 
Std Deviation 11 .27 2.44 3.22 2.79 5.16 1.93 1.9 6.99 102.69 
All Curriculum Candidates: 
Written 
Practical Simulation 
Exams Taken 2238 
1953 2202 First Time Percent First Time 
No. Candidates 1752 Passing All 3 Passing All 3 Parts 1576 1604 
First Time Cands 1537 498 35.29 % 1461 1546 
First Time Passing 1005 
948 1007 
Percent Passing 65.39 % Recog, Treatment, 64.89 % 65.14 % (First Time) Eval, and Immediate Rehab.and Org and Prof Devel 
Prevention Assess Care Recond Admin and Resp 
Low Score 72 5 9 8 8 4 2 10 200 
High Score 136 21 35 28 31 17 14 49 767 
Average Score 107.09 14.23 22.90 19.53 20.01 11 .55 8.57 35.52 516.13 
Std Deviation 10.68 2.36 3.94 3.00 3.63 1.90 1.70 5.59 87.67 
All lnternshiQ Candidates: 
Written 
Practical Simulation 
Exams Taken 3482 
2278 2787 First Time Percent First Time 
No. Candidates 2015 Passing All 3 Passing All 3 Parts 1604 1759 
First Time Cands 1470 340 24.80 % 1392 1468 
First Time Passing 693 620 no 
Percent Passing 47.14 % Recog, Treatment, 44.54 % 52.45 % (First Time) Eval, and Immediate Rehab, and Org and Prof Devel 
Prevention Assess Care Recond Admin and Resp 
Low Score 48 5 5 3 5 0 200 
High Score 140 23 36 28 30 18 14 47 736 
Average Score 100.91 13.91 21.25 18.68 18.25 11 .22 7.91 31 .19 479.34 
Std Deviation 12.49 2.65 4.68 3.37 3.99 2.11 2.01 7.50 105.61 
( c~r~!~~TS 
Report of Individual School Results 
on the 
2002 NATA Board of Certification 
Athletic Trainer's Certification Examinations 
Univ of ND 




Exams Taken 16 15 16 First Time Percent First Time 
No. Candidates 13 Passing All 3 Passing All 3 Parts 14 13 
First Time Cands 13 8 61 .54 % 13 13 
FirstTime Passing 9 11 10 
Percent 69.23 % 
Recog, Treatment, 
Eval, and Immediate Rehab.and Org and Prof Devel 84.62 % 76.92% Passing 
Prevention Assess Care Recond Admin and Resp 
Low Score 76 8 12 13 7 5 6 30 325 
High Score 133 19 46 28 28 14 12 47 765 
Average Score 109.13 13.44 23.56 21 .56 19.75 10.5 9.13 41 .79 529.33 
Std Deviation 15.49 3.61 7.56 3.93 5.09 2.53 2.1 4.79 109.01 
All Curriculum Candidates: 
Written 
Practical Simulation 
Exams Taken 2553 2016 2336 First Time Percent First Time 
No. Candidates 1834 Passing All 3 Passing All 3 Parts 1658 1697 
First Time Cands 1497 652 43.55 % 1496 1497 
First Time Pessin 1003 1115 915 
Percent Passing 67.00 % Recog, Treatment, 74.53 % 61 .12 % 
(First Time) Eval, and Immediate Rehab, and Org and Prof Devel 
Prevention Assess Care Recond Admin and Resp 
Low Score 52 6 7 9 7 2 2 14 200 
High Score 137 24 46 28 31 15 12 50 765 
Average Score 106.38 13.35 21 .47 20.46 19.49 11 .24 8.42 40.25 508.43 
Std Deviation 11.12 2.47 4.11 2.97 3.67 1.85 1.78 5.95 94.43 
All lnternshi~ Candidates: 
Written Practical Simulation 
Exams Taken 2696 2087 2278 
First Time Percent First Time 
No. Candidates 1771 Passing All 3 Passing All 3 Parts 1568 1582 
First Time Cands 1245 340 27.31 % 1244 1245 
First Time Passing 613 750 615 
Percent Passing 49.28 % Recog, Treatment, 60.29 % 49.40 % 
(First Time) Eval, and Immediate Rehab.and Org and Prof Devel 
Prevention Assess Care Recond Admin and Resp 
Low Score 48 4 4 8 5 1 0 200 
High Score 139 21 45 28 29 15 12 50 753 
Average Score 101 .60 12.88 19.92 19.71 18.12 10.76 7.83 37.52 481 .10 
Std Deviation 12.20 2.56 4.57 3.24 3.85 2.01 1.92 6.77 103.18 
Standards and Guidelines 
for an Accredited Educational Program for the Athletic Trainer 
If you are unsure which set of Standards (1991 or 2001) applies to your program please contact the 
Joint Review Committee on Educational Programs in Athletic Training at 303-627-6229. 
Essentials/Standards initially adopted in June 1991 ; revised in 2001 by the 
• American Academy of Family Physicians 
• American Academy of Pediatrics 
• American Orthopaedic Society for Sports Medicine 
• Commission on Accreditation of Allied Health Education Programs 
• National Athletic Trainers' Association 
The Commission on Accreditation of Allied Health Education Programs (CAAHEP) accredits programs 
for the Athletic Trainer upon the recommendation of the Joint Review Committee on Educational 
Programs in Athletic Training (JRC-AT). 
These Standards are the minimum standards of quality used to accredit programs that prepare 
individuals to enter Athletic Training. The extent to which a program complies with these standards 
determines its accreditation status. The Standards therefore constitute the minimum requirements to 
which an accredited program is held accountable. 
The Standards are printed in regular typeface in outline form . The Guidelines accompanying the 
Standards provide examples intended to assist in interpreting the Standards. Guidelines are printed in 
italic typeface in narrative form. 
Sections I and Ill of these Standards are common to all educational programs accredited by CAAHEP. 




The American Academy of Family Physicians, The American Academy of Pediatrics, the American 
Orthopaedic Society for Sports Medicine, the Commission on Accreditation of Allied Health Education 
Programs, and the National Athletic Trainers' Association (NATA), cooperate to establish, maintain 
and promote appropriate standards of quality for educational programs in Athletic Training and to 
provide recognition for educational programs that meet or exceed the minimum standards outlined in 
these Standards. 
Lists of accredited programs are published for the information of students, employers, educational 
institutions and agencies, and the public. 
These standards are to be used for the development, evaluation, and self-analysis of Athletic Training 
programs. On-site review teams assist in the evaluation of a program's relative compliance with the 
Standards. 
Description of the Profession 
An athletic trainer is a qualified health care professional educated and experienced in the 
management of health care problems associated with physical activity. In cooperation with physicians 
and other health care personnel, the athletic trainer functions as an integral member of the health care 
team in secondary schools, colleges and universities, professional sports programs, sports medicine 
clinics, and other health care settings. The athletic trainer functions in cooperation with medical 
personnel , athletic personnel , individuals involved in physical activity, parents, and guardians in the 
development and coordination of efficient and responsive athletic health care delivery systems. 
The athletic trainer's professional preparation is directed toward the development of specified 
competencies in the following domains: risk management and injury prevention , pathology of injuries 
and illnesses, assessment and evaluation, acute care of injury and illness, pharmacology, therapeutic 
modalities, therapeutic exercise, general medical conditions and disabilities, nutritional aspects of 
injury and illness, psychosocial intervention and referral, health care administration , professional 
development and responsibilities. Through a combination of formal classroom instruction and clinical 
experience, the athletic trainer is prepared to apply a wide variety of specific health care skills and 
knowledge within each of the domains. 
Section I: General Requirements for Accreditation 
A. Sponsorship 
1. The sponsoring institution and any affiliates shall be accredited by recognized agencies or meet 
equivalent standards. 
2. Responsibilities for program administration, instruction , supervision , and other functions of the 
sponsoring institution and of each affiliate shall be clearly documented as a formal affiliation 
agreement or memorandum of understanding. 
The sponsoring institution should conduct an annual review of formal affiliation agreements or 
memoranda of understanding for purposes of continued compliance with established Standards and 
the companion document " NA TA Athletic Training Educational Competencies". 
3. Accredited educational programs shall be established in senior colleges and universities for 
education in Athletic Training. 
4. The sponsoring institution assumes primary responsibility for student admission , curriculum 
planning, selection of course content, coordination of classroom teaching and supervised clinical 
practice, appointment of faculty, receiving and processing applications for admission, granting the 
degree, and documenting satisfactory completion of the educational program. The sponsoring 
institution shall also be responsible for providing assurance that the activities assigned to students in a 
clinical experience are appropriate to the educational objectives of the program. 
5. Sponsoring institutions shall be authorized under applicable law or other acceptable authority to 
provide a program of postsecondary education . 
Institutions outside of the United States should submit documentation that the institution is recognized 




a. Administrative Personnel 
The program shall have adequate leadership and management. These officials shall possess the 
necessary qualifications to perform the functions identified in documented job descriptions. 
(1) Program Director 
(a) Responsibilities 
The Program Director shall have a recognizable department responsibility for the accountability of the 
day-to-day operation , coordination, supervision , and evaluation of all aspects of the athletic training 
educational program. 
Administrative and supervisory responsibilities of the Program Director should be recognized as a 
department assignment. The amount of time devoted to these responsibilities should be consistent 
with departmental or institutional policy, but should be deemed appropriate in view of the 
administrative responsibilities of the Program Director. 
(b) Qualifications 
The Program Director shall be a full-time employee of the sponsoring institution and shall be a 
member of the teaching faculty as defined by school policy. The Program Director shall also have 
current National Athletic Trainers' Association Board of Certification (NATABOC) recognition as a 
certified athletic trainer and have appropriate experience, as such , in the clinical supervision of athletic 
training students. 
Teaching faculty is defined as a faculty member with departmental and institutional voting rights and 
committee representation as defined by institutional standards. 
The Program Director shall have a minimum of three years experience as an NATABOC Certified 
Athletic Trainer and be in good standing with the NATABOC. 
The Program Director should have a strong academic orientation and should have demonstrated a 
sincere interest in the professional preparation of athletic training students. Demonstrated involvement 
in athletic training and sports medicine through publications, public speaking, research, and 
membership in related professional organizations is highly desirable. 
b. Faculty 
(a) Responsibilities 
All faculty members assigned to teach required subject matter shall be familiar with and incorporate 
the "NATA Athletic Training Educational Competencies." as they pertain to their respective teaching 
areas . 
Faculty members teaching coursework included in the athletic training curriculum should demonstrate 
a sincere interest in assisting students in development of the athletic training competencies. 
(b) Qualifications 
Faculty members responsible for teaching required subject matter shall be qualified through 
professional preparation and experience in their respective academic areas as determined by the 
institution. 
The institution should have documentation in the form of a position or job description that include the 
minimum expectations for work experience and professional preparation for faculty responsible for 
teaching the required subject matter. 
(c) Number 
There shall be sufficient faculty/staff to (1) provide instruction/supervision on a regular basis, (2) 
advise students on content of didactic/clinical experiences, and (3) maintain student to faculty/staff 
ratios appropriate for educational purposes as determined by the institution. 
The number of NATABOC Certified Athletic Trainer faculty assigned to the program should be 
consistent with major programs of comparable enrollment in other respective academic areas. 
c. Other Instructional Staff 
( 1) Approved Clinical Instructor (ACI) 
(a) Responsibilities 
An ACI shall be a faculty, staff, or adjunct allied health or medical community member of the 
sponsoring institution or affiliates who provides formal instruction and/or evaluation of students in the 
clinical proficiencies of the athletic training educational program. An ACI shall perform psychomotor 
and/or clinical proficiency instruction and evaluation at some point during the educational experience. 
Evaluation of the proficiency shall be done in a one-to-one basis as determined by the institution. The 
ACI shall also be involved in the learning-over-time continuum during the clinical experience. 
(b) Qualifications 
An ACI shall be a NATABOC Certified Athletic Trainer who has completed clinical instructor training 
and is currently an NATA approved clinical instructor (ACI). 
NATA approved clinical instructors responsible for teaching required subject matter shall be qualified 
through professional preparation and experience in their respective academic areas as determined by 
the institution . 
NAT A approved clinical instructors should have a minimum of one year of working experience in their 
respective field. 
(2) Clinical Instructor (Field Experiences) 
(a) Responsibilities 
A clinical instructor shall provide direct supervision of students in athletic training and other health care 
settings during the field experiences. The instructor shall be physically present in order to intervene on 
behalf of the individual being treated. 
Supervision involves daily personal/verbal contact at the site of supervision between the athletic 
training student and the instructor who plans, directs, advises, and evaluates the student's athletic 
training experience. Experiences that are not supervised by a certified athletic trainer will not count 
toward the required traditional athletic training experience. (See Section 11,B, 1,f) A ratio of students to 
clinical instructor should foster substantial personal involvement with a maximum ratio of 8: 1 
recommended. 
(b) Qualifications 
An athletic training clinical instructor in the traditional setting shall be a certified athletic trainer in good 
standing with the NATABOC. In other health care settings , the clinical instructor shall be duly 
authorized to practice in his/her respective area. 
The clinical instructor should have appropriate experience, as such, in the clinical supervision of 
athletic training students. Clinical instructors should have a minimum of one year of working 
experience in their respective field. Clinical instructors should have a sincere interest in the 
professional preparation of athletic training students. Demonstrated involvement in athletic training and 
sports medicine through participation in clinical education programs, membership and involvement in 
related professional organizations is highly desirable. A clinical instructor may be an AC/. 
d. Medical and Other Health Care Personnel 
The athletic training education program shall assure opportunities for athletic training students to 
become familiar with the roles and responsibilities of various medical and other health care personnel 
as they relate to the profession of athletic training. 
There shall be involvement of various medical and other health care personnel in the formal or 
informal instruction. 
Medical and other health care personnel may or may not hold formal appointments to the instructional 
staff. Nevertheless, their involvement on a planned, regular and continuing basis is highly desirable. 
Dentists, nurses, physical therapists, occupational therapists, and specialists in family practice, 
dermatology, ear nose and throat, orthopaedics, neurology, cardiology, pediatrics, internal medicine, 
ophthalmology, physical medicine, and others could be utilized to enhance and diversify the curriculum 
offerings and clinical experiences. The number and diversity of these individuals should expose the 
student to the interaction of their specialties as they relate to the health care of the physically active. 
The program is encouraged to expose the student to as many individual professionals and professions 
as appropriate. 
e. Medical Director or Team Physician 
(a) Responsibilities 
The medical director or team physician of the program shall provide competent direction and/or 
guidance to ensure that the medical components of the curriculum, both didactic and supervised 
clinical practice, meet current acceptable performance standards. 
The team physician(s) shall be- involved in the athletic training educational program. 
The team physician (MD, DO) should have a sincere interest in the professional preparation of the 
athletic training student and should be willing to share his/her knowledge through ongoing informal 
discussion, clinics, and other in-service educational sessions. Involvement of the team physician as a 
full-time or part-time classroom instructor or guest lecturer is encouraged. 
The athletic training room and allied clinical sites provide the clinical settings in which the athletic 
training student is exposed to the medical practices of the team physician. Thus, the team physician's 
presence in the athletic training room on a regular basis is an important aspect of the student's clinical 
experience. 
f. Clerical and Support Staff 
Adequate professional clerical and other support staff shall be available to support program personnel. 
Adequate professional clerical staff may be defined as being comparable to that which is provided to 
other comparable academic programs. Professional staff may be supplemented with student help such 
as work-study students; however, student help alone is not sufficient. 
g. Professional Development 
Program instructional staff and faculty shall pursue continuing professional education . 
Continuing professional education should be appropriate in the area(s} of expertise that relate to 
program responsibilities. Attendance, as appropriate, a't local, state, regional, and national educational 
programs is encouraged. 
2. Financial Resources 
The sponsoring institution shall provide and manage adequate and continuing resources to operate an 
athletic training educational program. 
The program should be provided with annual funding that is consistent with other programs funded by 
the sponsor. The funding should include items such as expendable supplies, capital equipment, 
course instruction, operating expenses, and continuing education. 
3. Physical Resources 
a. Facilities 
Adequate classrooms, laboratories, clinical facilities, and administrative offices shall be provided for 
students, program staff, and faculty. 
The athletic training room and other clinical facilities shall provide the primary settings in which the 
clinical athletic training educational program is conducted. These settings shall provide adequate 
space for effective learning experiences for all athletic training students enrolled in the clinical aspect 
of the program. 
Space requirements will depend not only upon the number of athletic training students to be 
supervised at any one time but also upon the daily case load associated with health care to student 
athletes and others involved with physical activity. 
b. Equipment and Supplies 
Appropriate and sufficient equipment, supplies, and storage space shall be provided for student use 
and for teaching the didactic and supervised clinical practice components of the curriculum. 
Instructional aids such as clinical specimens, documents and related materials, reference materials, 
equipment, and demonstration aids shall be provided. It shall be the institution's responsibility to justify 
the appropriateness and sufficiency of these items to meet the needs of the enrolled students based 
upon instructor and student feedback. 
( 1) Therapeutic Modalities and Rehabilitation 
Therapeutic modalities and rehabilitation equipment shall be available for instructional purposes. Such 
equipment shall include items identified in the "NATA Athletic Training Educational Competencies". 
Therapeutic modalities and rehabilitation equipment, appropriate to the clinical setting, shall be 
available for clinical educational purposes. 
While the use of these modalities in practice settings may not occur, the program shall instruct all of 
the therapeutic modalities identified in the "NATA Athletic Training Educational Competencies". 
The clinical use of certain modalities may be limited or excluded by state practice acts. 
(2) First Aid and Emergency Care Equipment 
Equipment and supplies necessary for the appropriate initial management of acute athletic 
injuries/illnesses shall be available in order to provide the athletic training student with clinical and 
instructional practice in first aid and emergency care procedures. 
Such equipment shall include items identified in the "NATA Athletic Training Educational 
Competencies". 
c. Learning Resources 
(1) Library/Literary Sources 
Students shall have ready access to electronic media, current texts, journals, and other reference 
materials related to the curriculum. 
Resource materials may be housed in the university library and/or program based library. Reference 
material should also be available in the clinical setting. 
(2) Instructional Aids 
Sufficient number and quality of multimedia resources and other appropriate instructional aids shall be 
available for use in the athletic training education program. 
Clinical subjects, specimens, athletic injury management records and forms, computer hardware and 
software, and audio and visual resources should be available. 
C. Students 
1. Admission Policies and Procedures 
a. Admission of students into the program, including competitive admission placement within the 
clinical and advanced didactic portions, shall be made in accordance with clearly defined and 
published academic practices of the institution. 
b. Program admission criteria shall be clearly defined and published, in the official institutional 
academic documents and other public media. 
c. Technical standards required for admission to the program shall be clearly defined, published, and 
readily accessible to prospective students. 
Programs that offer a competitive admission should clearly state this within all published materials. 
The program should publish the material in the official academic document of the institution, 
appropriate brochures and media. A description of the admission process should be included. ADA 
policies of the institution should be followed. The NAT A Education Council has established general 
guidelines for student technical standards. 
2. Evaluation of Students 
a. Criteria for successful completion of each segment of the curriculum and for graduation shall be 
given in advance to each student. 
(1) Evaluation methods/systems shall be implemented for both didactic and supervised clinical 
education components. They shall be employed frequently enough to provide students and program 
officials with timely indications of the students' progress and academic standing and to serve as a 
reliable indicator of the effectiveness of course design and instruction. 
Academic progress should be assessed at a minimum at the end of each academic term. Clinical 
education components should be assessed at the mid-point and the conclusion of the experience. 
3. Health 
Procedures shall be established and implemented to determine that the students' physical and mental 
health will permit them to meet the established written technical standards of the program. 
a. Students shall be informed of and have access to the health care services provided to other 
students of the institution. 
An appropriate health care provider should complete a health evaluation of the student. Evidence of 
the evaluation should be maintained by the program director in accordance with established 
confidentiality statutes. 
4. Guidance 
Guidance shall be available to assist students in understanding course content, in observing program 
policies and practices, and to provide counseling or referral for problems that may interfere with the 
students' progress through the program. 
D. Operational Policies 
1. Fair Practices 
a. Announcements and advertising shall accurately reflect the program offered and the title of athletic 
training. 
b. Student and faculty recruitment, student admission and faculty employment practices shall be non-
discriminatory with respect to race, color, creed, gender, sexual orientation, age, disabling conditions 
(handicaps), and national origin. 
c. Academic credit and other costs to the student shall be made known to all applicants in official 
institutional documents. 
d. The program or sponsoring institution shall have a published procedure for processing student and 
faculty grievances. 
e. Policies and processes for student withdrawal and for refunds of tuition and fees shall be published 
in official institutional documents and made known to all applicants. 
f. Policies and processes by which students may be selected to perform service work, work-study, 
student employment, and scholarship activities while enrolled in the program shall be published in 
program documents. Students shall not take the responsibility or the place of qualified staff. The 
student employment shall be non-compulsory, and subject to standard employee policies. 
After demonstrating proficiency, students may be permitted to undertake certain defined activities as a 
first responder with appropriate supervision and direction. Students may be employed in the field of 
study with appropriate supervision, provided the work does not interfere with regular academic 
responsibilities. 
g. The health and safety of patients, students, and faculty associated with the educational activities of 
the students shall be adequately safeguarded. 
The health and safety of all involved should be protected by provision of malpractice liability insurance 
through enrollment in a purchased plan or through an institutional self-insurance program for program 
students and staff. Appropriate competency evaluation of students before application of skills, and 
course progression for student clinical assignment should be continually evaluated. Communicable 
health concerns, equipment inspections, and appropriate supervision for the prevention of injury of the 
patient or student should be paramount in general safety considerations. Active communicable 
disease policies should be established for program students and personnel. 
h. The program shall comply with Occupational Safety and Health Administration blood-borne 
pathogen requirements. Education in pathogen and infection control shall be provided annually. 
2. Student Records 
Satisfactory records shall be maintained that documents student admission, matriculation, and 
evaluation. Grades and credit for courses shall be recorded on the student transcript and permanently 
maintained by the sponsoring institution in a safe and accessible location. 
E. Program Evaluation 
1. Outcomes 
Programs shall routinely secure sufficient qualitative and quantitative information regarding the 
program graduates to demonstrate an ongoing evaluation of outcomes related to the educational and 
program objectives. 
Timely efforts should be made to collect, analyze, and summarize data. Sources of data may include, 
but are not limited to, surveys of final term (graduating) students, graduates, and employers on such 
matters as curriculum satisfaction, employment settings, type and scope of practice, job performance, 
post-graduate knowledge and skill, and performance on national and state certifying examinations. 
a. The program shall document instructional effectiveness. 
Timely efforts should be made to collect, analyze, and summarize data. Sources of data may include, 
but are not limited to course/instructor evaluations, clinical instructor evaluations, medical and allied 
health personnel evaluations. 
2. Results of Ongoing Program Evaluation 
The results of ongoing evaluation shall be used to evaluate program effectiveness and to implement 
appropriate changes for the purpose of improving student achievement. 
a. The program shall document outcomes related to the identified educational goals and objectives as 
determined by the program. 
b. The program shall verify successful completion of degree requirements of all students. 
c. A program shall document that the didactic and clinical educational achievements of its students are 
verifiable and assessed in consistent ways. 
The student program folder should include documentation of academic and clinical progression. This 
would include documentation of clinical experiences, cfinical instructor evaluations, completed clinical 
proficiencies, and academic course completion. The proficiencies should be evaluated during program 
completion via standardized evaluation methods. 
Section II: Requirements for Athletic Training 
A. Curriculum 
1. Description of the Program 
a. The athletic training curriculum shall be an undergraduate academic major or graduate degree 
program in athletic training as defined by the sponsoring institution. The institution and institutional 
governing body requirements for a major shall be met. 
The academic major or graduate program should be comparable to other major or graduate academic 
programs offered within the department or division. A minor does not meet this standard. The major or 
graduate program will be verifiable due to the listing in institutional academic publications and on the 
official transcript of the student as is normally designated for other majors or graduate programs in the 
institution. 
b. Faculty and students shall have available to them a clear written description of the program and its 
content including learning goals, course objectives, supervised clinical practice assignments and 
competencies required for graduation. 
The statement of goals and objectives should provide the basis for program planning, implementation, 
and evaluation. It should be compatible with both the mission of the sponsoring institution and the 
expectations of the profession as reflected in the Preamble, Description of the Profession, and 
described in the companion document, "NATA Athletic Training Educational Competencies". 
Competencies represent important standards for curriculum design, development of individual course 
content, and structuring of clinical experiences. These competencies should be achieved within the 
framework of appropriately sequenced basic science, clinical science, and athletic health care units, 
modules, and/or courses of instruction, laboratory and/or clinical experiences. The NA TABOC Role 
Delineation Study of the Athletic Training Profession also serves as a review of current practices in 
athletic training. 
Curriculum content should include appropriate instructional emphasis on specified subject matter 
areas as reflected in the "NA TA Athletic Training Educational Competencies" and the current 
NATABOC Role Delineation Study. 
In agreement with the mission, goals, and standards of the sponsoring institution and program, other 
courses of study may be necessary or desirable. The incorporation of study in general education, 
multicultural diversity, liberal arts, and humanities studies to provide opportunities for later academic 
and career growth is encouraged. Such opportunities would include teacher education, advanced 
graduate education, entrepreneurial opportunities, and research. 
c. Students shall receive formal instruction in the following expanded subject matter areas in 
conjunction with the "NATA Athletic Training Educational Competencies". 
(1) assessment of injury/illness 
(2) exercise physiology 
(3) first aid and emergency care 
(4) general medical conditions and disabilities 
(5) health care administration 
(6) human anatomy 
(7) human physiology 
(8) kinesiology/biomechanics 
(9) medical ethics and legal issues 
( 10) nutrition 
( 11) pathology of injury/illness 
(1 2) pharmacology 
(13) professional development and responsibilities 
( 14) psychosocial intervention and referral 
(15) risk management and injury/i llness prevention 
(16) strength training and reconditioning 
(17) statistics and research design 
( 18) therapeutic exercise and rehabilitative techniques 
( 19) therapeutic modalities 
(20) weight management and body composition 
This subject matter should constitute the academic "core" of the curriculum. Formal instruction 
involves teaching of required subject matter with appropriate instructional emphasis in a structured 
classroom environment. Subject matter areas may be established in combined courses or as specific 
individual courses based upon the need for instructional emphasis. The syllabi should provide daily or 
weekly topics that verify instruction. In addition to the core subject matter areas, inclusion of other 
learning experiences, including formal course work, may be necessary to insure that students are 
provided sufficient opportunity to attain the desired competencies. Additional subject matter area 
instruction in chemistry and physics is recommended. 
d. Program personnel shall ensure that the objectives, content , and activities stated in the curriculum 
represent current concepts and practice. 
e. The athletic training curriculum shall include provision for clinical experiences under the direct 
supervision of a qualified clinical instructor or ACI (see Section I, B, 1,b) in an appropriate clinical 
setting. 
Close cooperation between the Program Director and the clinical instruction staff will be necessary for 
effective planning and implementation of student clinical experiences. Appropriate clinical settings 
include athletic training rooms, clinics, hospitals, or other health care facilities. 
Clinical experiences should be initiated early in the student's program and should be designed to 
provide the student with sufficient opportunity to develop specific competencies pertaining to the 
health care of the athlete and those involved in physical activity. The clinical experience provides an 
opportunity for integration of psychomotor, cognitive, and affective skills within the context of direct 
patient care. The skills are identified within the psychomotor and clinical proficiencies aspects of each 
of the domains included in the companion document, "Athletic Training Educational Competencies". 
While development of psychomotor skills should represent a significant focus of the student's clinical 
experience, ample opportunity also should be providedlor development and demonstration of 
competencies within the cognitive and the affective aspects of each domain identified in the 
companion document. 
f. A minimum period of two academic years of clinical experience associated with course credit shall 
be obtained. Courses shall include objective criteria for successful completion. The clinical setting 
shall include the athletic training room(s) , athletic practices, and competitive events for a minimum of 
one of the two academic years under the direct supervision of a Certified Athletic Trainer. There shall 
be exposure to upper extremity, lower extremity, equipment intensive, and general medical 
experiences of both genders. 
An academic year consists of three quarters, two semesters, or three trimesters. Students should be 
assigned to a clinical instructor during the experience. Equipment intensive activities would include 
minimum use of protective headgear and shoulder pads for the activity. General medical experiences 
are those associated with physicians, physician assistants, or nurse practitioners. 
The athletic training room is considered to be a designated physical facility located within the 
sponsoring institution or within an acceptable affiliated clinical setting in which comprehensive athletic 
health care services are provided. Comprehensive health care services include practice and game 
preparation, injury/illness evaluation, first aid and emergency care, follow-up care, rehabilitation, and 
related services. 
Ample opportunity should be provided for supervised student coverage of athletic practices and 
competitive events in both men's and women's sports and physical activities including, but not limited 
to activities such as football, soccer, hockey, wrestling, basketball, gymnastics, volleyball, lacrosse, 
a~d rugby. In addition, these experiences should include adequate opportunities for observation of 
and involvement in the first aid and emergency care of a variety of acute athletic injuries and 
illnesses. 
Additional clinical settings may be utilized for portions of the clinical experience. Sponsoring 
institutions are also encouraged to utilize a variety of community-based health care facilities. These 
settings may include sports medicine clinics, physical therapy sites, and/or rehabilitation clinics, 
college or university health centers, hospital emergency rooms, physicians' offices, or other 
appropriate health care facilities. 
In order to broaden and supplement clinical experiences, the sponsoring institution may establish 
formal affiliations with other institutions for provision of clinical experience settings. These may include 
athletic training rooms and athletic practices and games in secondary schools, colleges and 
universities, professional sports organizations, or other organizations involved in physical activity. (See 
Section l,A,2) 
g. Supervised clinical experiences shall involve daily personal contact and supervision between the 
clinical instructor and the student in the same clinical setting. The instructor shall be physically present 
in order to intervene on behalf of the individual being treated. 
Experiences that are not supervised by a certified athletic trainer will not count toward the required 
traditional athletic training experience. (See Section //,A, 1,f) 
Clinical instructors should be readily accessible to students for on-going instruction and guidance on a 
daily basis. 
h. An effective ratio of students to clinical instructors shall be maintained. 
Determination of an effective student-clinical instructor ratio should be based upon consideration of the 
total workload of clinical instructors, availability and adequacy of clinical facilities, and the number and 
nature of athletic or physical activity programs being covered. A ratio of students to clinical instructor 
should foster substantial personal involvement with a maximum ratio of 8: 1 recommended. Clinical 
instructors should have a minimum of one year of working experience in their respective field. 
2. Instructional Plan 
Instruction shall follow a plan that documents: 
a. Appropriate learning experiences and curriculum sequencing to develop the competencies 
necessary for graduation, including appropriate instructional materials, classroom presentations, 
discussions, demonstrations, and supervised clinical practice. 
b. A logical progression of didactic study and clinical experience opportunities. 
The clinical education plan should reinforce didactic and psychomotor ski/I learning in a planned 
sequence. 
c. Clearly written course syllabi or documents that describe learning goals or objectives, competencies 
to be achieved, and an instructional schedule in each didactic and supervised clinical education 
course. 
The syllabi should provide daily or weekly topics that verify instruction. Specific course competencies 
and /earning objectives may be collated into a single document independent of the course syllabi. 
d. Frequent evaluation of students to assess their acquisition of psychomotor, behavioral , and clinical 
competencies; knowledge; problem identification; and problem solving skills. 
An approved clinical instructor (AC/) should instruct the clinical proficiencies and psychomotor skills 
enumerated in the NATA Athletic Training Educational Competencies. Each instructor should be 
provided with tools to evaluate the acquisition of skills and proficiencies in a consistent manner. All 
outcomes should also be documented in a formal and consistent manner. 
Section Ill: Maintaini11g and Administering Accreditation 
A. Program and Sponsoring Institution Responsibilities 
1. Applying for Accreditation 
a. The accreditation review process conducted by CAAHEP can be initiated only at the written request 
of the chief executive officer or an officially designated representative of the sponsoring institution. 
This process is initiated by requesting a "Request for Accreditation Services" form from the Joint 
Review Committee on Educational Programs in Athletic Training, CAAHEP or the CAAHEP website at 
www.caahep.org. The application once completed should be returned to: 
Joint Review Committee on Educational Programs in Athletic Training 
P.O. Box 460939 
Centennial , CO 80046-0939 
b. CAAHEP requires the sponsoring institution to notify its communities of interest when a program is 
being considered for initial or continuing accreditation and to mention that third party comment 
concerning the program's qualifications for accreditation may be submitted in writing to the accrediting 
agency to CAAHEP. 
c. In addition to the CAAHEP "Request for Accreditation Services" form; programs applying for 
accreditation are required to complete both a self-study document and a comprehensive on-site 
review. The self-study document is available from the Joint Review Committee (JRC-AT). The 
comprehensive review will be scheduled in cooperation with JRC-AT once the self-study document 
has been completed and reviewed. 
2. Administrative Requirements for Maintaining Accreditation 
To maintain accreditation, the following actions are required: 
a. The program must submit the Self?Study Report or the required progress report within the 
timeframe determined by the JRC-AT. 
b. All programs that are CAAHEP accredited must have a comprehensive on-site review at least once 
every ten years. Therefore, the program must agree to a site visit date that is within the timeframe that 
was described in the last letter of accreditation received from CAAHEP. The date of this visit is to be 
coordinated with the JRC-AT. 
c. The program must inform the JRC-AT and CAAHEP within a reasonable period of time (as defined 
by the JRC-AT and CAAHEP of changes in required program personnel. 
d. The sponsoring institution must inform CAAHEP and the JRC-AT of its intent to transfer program 
sponsorship, in accordance with CAAHEP policy, including the completion of a new CAAHEP 
"Request for Accreditation Services" form. Applying for a transfer of sponsorship in no way guarantees 
that such a transfer of accreditation will be granted. 
e. The program and the sponsoring institution must pay JRC-AT and CAAHEP fees within a 
reasonable period of time, as determined by the JRC-AT and CAAHEP respectively. Failure to pay 
fees will result in the program being placed on administrative probation. If not resolved, administrative 
probation can lead to the involuntary withdrawal of accreditation. 
f. The sponsoring institution must promptly inform CAAHEP and the JRC-AT of any adverse decision 
affecting its accreditation by recognized institutional accrediting agencies and/or state agencies. 
g. The sponsoring institution must promptly inform CAAHEP and the JRC-AT of any intended 
substantive changes for the institution or program, specifically, of the institution's mission or objectives 
if these will affect the program; of the institution's legal status or form of control; of the addition of 
courses that represent a significant departure in content or in method of delivery; of the degree or 
credential level; of clock hours to credit hours or vice versa; of a substantial increase in clock or credit 
hours for successful completion of a program or in the length of a program. 
Failure to meet any of the aforementioned administrative requirements may lead to administrative 
probation and ultimately to the involuntary withdrawal of accreditation. Administrative probation is 
rescinded immediately upon the rectification and verification that all deficiencies have been corrected 
and/or that fees have been paid .. 
3. Any institution sponsoring a program may request a voluntary withdrawal of accreditation from 
CAAHEP at any time. To initiate a voluntary withdrawal the institution must notify CAAHEP in writing of 
its desire to discontinue the program's accreditation status. The letter must be signed by the 
president/CEO (or an officially designated individual) of the institution and indicate when the last class 
of students graduated or will graduate, the desired effective date of the voluntary withdrawal and the 
location where all records for students who have completed the program will be kept. 
B. CAAHEP and Committee on Accreditation Responsibilities 
1. Administering the Accreditation Review Process 
a. If an institution is already CAAHEP accredited, the JRC-AT will begin by assessing the program's 
current status and relative compliance with the Standards. (If applying for provisional or initial 
accreditation please refer to Section Ill A 1. Applying for Accreditation .) Note: There is no CAAHEP fee 
when applying for accreditation services. However, individual committees on accreditation may have 
an application fee that is payable prior to the receipt of the self-study documents. 
The accreditation review process includes a written self- study, and a comprehensive on?site 
evaluation of the program. If the institution is not satisfied with the performance of the site visit team, 
the institution may request a second site visit with a different team. 
The sponsoring institution is also provided the opportunity to comment in writing on the report of the 
site visit team and to correct factual errors prior to the JRC-AT transmitting the accreditation 
recommendation to CAAHEP. 
b. If the recommendation of the JRC-AT is one of probation then the sponsoring institution is provided 
the opportunity to request reconsideration . The JRC-Ars reconsideration of a recommendation for 
probationary accreditation is based on conditions existing both when the committee arrived at its 
recommendation and on subsequent documented evidence of corrected deficiencies provided by the 
applicant. 
c. CAAHEP awards of Probationary Accreditation are final and are not subject to appeal. However, the 
sponsoring institution may voluntarily withdraw its application for accreditation anytime prior to 
CAAHEP taking action on the JRC-A T's recommendation for probationary accreditation. 
2. Withholding or Withdrawing Accreditation 
a. Before recommending to CAAHEP that accreditation be withheld or withdrawn , the JRC-AT must 
provide the sponsoring institution with the opportunity to request reconsideration . The JRC-AT's 
reconsideration of a recommendation for withholding or withdrawing accreditation is based on 
conditions existing both when the committee arrived at its recommendation and on subsequent 
documented evidence of corrected deficiencies provided by the applicant. The sponsoring institution 
may choose to voluntarily withdraw its application for accreditation anytime prior to CAAHEP taking 
action on the JRC-Ars recommendation. 
CAAHEP decisions to withhold or withdraw accreditation may be appealed. A copy of CAAHEP 
Appeals Procedures for Withholding or Withdrawing Accreditation is enclosed with the letter notifying 
the sponsoring institution of one of these actions. When accreditation is withheld or withdrawn, the 
sponsoring institution's chief executive officer is provided with a clear statement of each deficiency and 
is informed that if the institution chooses not to appeal that the institution may newly apply for 
accreditation once the program is believed to be in compliance with the accreditation Standards. 
b. Any student who has successfully completed a program that was accredited by CAAHEP at any 
time during his/her matriculation is regarded as a graduate of a CAAHEP accredited program. 
3. Inactive Programs 
a. A program may request inactive status from CAAHEP for a period of up to two years. No students 
may be enrolled in an inactive program. To reactivate the program the institution must inform, in 
writing, both CAAHEP and the JRC-AT of its intent to do so. The program and its sponsoring institution 
must continue to pay all required fees to both the JRC-AT and CAAHEP while inactive in order to 
maintain its accreditation status. 
b. A program that does not enroll students for more than two years is considered discontinued and will 
have its accreditation voluntarily withdrawn. 
-
